FILED
/2004 FOR PROFIT CORPORATION Jan 08. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000128161 Secretary of State
01-08-2004 90047 013 ***158.75

1. Entity Nama
G.T. CONSTRUCCION INC.

Principal Place of Busingss Mailing Address
7500 POWERS AVE. #64 7500 POWERS AVE. #64 AIVUUNMUL
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 )
s — VAT A AT
brrral Ave Lo Savet
Sunte Apt #, etc. Suite, Apt, #, efc. 01062004 Chg-P CR2E034 (10/03)
City & 8 City & State 4, FEI Number Applied For
L37¢Wuy/ //P //(/ 02-0665855 Not Applicable
" T "
Zp 322/0 00&2 A e Country 5. Cerificate of Staws Desied B ?fe ;iﬁfg”““
6. Name and Address of Current n-gm«ed Agent 7. Name and Address of New Roglstered Agam
- = e ;s = P— N —f oy = LR
TORRES, GUSTAVO A me/’ Lend % dprépe
3952 ATLANTIC BLVD, APT L9 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32207

250 lolomia] g

City dey/f FL TZup Code %> /0

8. The above named entity submits this statement for the purpose of changing its registered affics o fegistered agent. or both, in the State of Florida. | am familiar With, and accept

e obligations of ragis e ]
BN~ /% el d oo ves a//ﬂniﬁy

. signature, ypad'cr prinsad dame of registated agam and e 1| appiicable. (NOTE: Regiserad Agent signature required when rainstatng)
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

M‘ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
1o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P O vetete Tme @Befange [ Addition
NAME TORRES, GUSTAVO A NAME 704/255 . GUS AV A
STREET ACAESS | 7500 POWERS AVE. #8684 swrrowess | SEH 2 Lol orniat A e
oTY-s1-2p | JACKSONVILLE, FL 32217 - CTY-ST- 1P J;q.x[ , B 32270 )
TME s %Mg TMLE BT \,hange %mnn
HAME PRIETO, LEOBARDO G NAME ,éz éz/&f LA %7 R
STREET ADDRESS | 7500 POWERS AVE, #11 STREET ADDRESS ol /2oSIeN e L7
onv-s-ze | JACKSONVILLE, FL 32217 TY-ST-2P 6’4,% , L, 22205
TIE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS |———t——— . T ~ o e e ol STREFFADDRESS L | L et mo — T T ———
CITY-ST-2P CITY-5T-7P
THALE [ pelete TITLE O cChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS ;
GETY-ST- 7P CITY-51-71p 7
T 7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . CITY-ST-7P
TLE 1 pelete e e (3 Change ] Addition
NAME NAME
STeEvADORESS [ . . STREET ADORESS
omy-stze o |7 A CI7Y-ST- 7P

12, | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment y

adghess, with all other like empowered.
SIGNATURE: Cuslavo A Toowes J/w/oc/ Goy)el%-06 3/

O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




