FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038777 S 03-15-2004 90089 048 ***150.00

1. Entity Name

GHZS TECH CONSULTANT, INC.

Principal Place of Business Mailing Address 9 4“ 29 5 5 3

2516 CENTERGATE DR #108 2516 CENTERGATE DR #108
MIRAMAR, FL 33025 MIRAMAR, FL 33025

T Ty Sl AT A

0 (Y4 Sk

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 {10/03)

City & S City & Stat . FEI b Applied For
@yééi;?ﬁf)?[, Fp N - * /4?1ﬂ ?fﬂﬂ#} NzlpApnlicable

Zip 9 e‘d_/ Zip Country N . $8.75 Additional
j¢/f// Zﬁ%ﬂ w 5. Cerntificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
ZAMORA, GUIgOH , ;mi dd@d%%a %[ 7A d,ﬁldﬂf-/
2516 CENTERGATE DR #108 reet pdgress (P, Umiber s N} Acceplablgh
MIRAMAR, FL 33025 2 R NN, S frtef

Cityé/mﬂ% FL I z;gngf?,//

8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of register . . / /
. SIGNATURE Z | %’»ﬂﬂd‘- aé, ;‘? df/

ed of printed name ol ragis‘leled//ép(,and title H applicatile (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIt! FEE 1S $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. QFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -1 Delete TITLE > . Mange [ Addition
NavE ZAMORA, GUIDO H NaNE Zamora , & uide &r
STREET ADDRESS | 2516 CENTERGATE DR #108 STREET ADORESS | G Wi llo2d R L7
oty-sT-2¢ | MIRAMAR, FL 33025 oTy-ST-2P d)u‘, FA  3#7/
TITLE [ pelete TME [3 Change (] Addilion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE 1 Delete TME . T cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-§T-2ip
TILE 1 Detete TITLE {J Change  J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME T Delete TME [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Detete TIMLE O change  {_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-sT- oI

12. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal affect as if mada undesr oath; that [ am an officer or director
of the corporation or the receiver or trustegampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, ¢r on an attachment with an a s5, with alt other like empowered. / /

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR 7 Dea £ Daytima Phone #

AND TYPED OR PRINTED




