ANNUAL REPORT

, 20ﬂ4 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am

5/312

DOCUMENT # P03000047776 ?

1. Enlity Name

GUSCO MANUFACTURING CORPORATION

Secretary of State

05-03-2004 90425 020 ***158.75

Principal Place of Business Mailing Address
5760 SW 40TH AVE 1201 S. OCEAN DR.
m

B ‘
!'| DANIABEACH, FLi33314 (S

HOLLYWOOD, FL 33019 U5

66426877

BARNETT, SUZANNE
1201 S. OCEAN DR.
. 5 b I .

HOLLYWOOD,|FL 33019

. ! [
T s DO R D
1201 S Oteatl Dr. .
Suite, AptL. 8, et Suite, Apt. B, etc,
-y 03312004 Chg-P CR2ED34 (10/03)
STe. il South !
City & State City & State 4. FEl Number Appliet For
S6-235240¢ Nat Applicable

Zip Country Zip Country . . $8.75 Additional

| ] : - | B ContcacorsansDesiea B FLhLC L .-

6. Name and Ad of Current Registered Agant 7. Nems and Address of Naw Ragistersd Agent
' MName

Street Address {P.O. Box Number is Not Acceptable)

'

City

FL I Zip Coce

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, of both_ in the State of Flosida. | am [amitiar with, and accept

wypad or on of

(NOTE: Ry

Agore won

P a

Kl

FILE ROWI! FEE 13 $150.00
After May 1, 2004 Foo will be $550.00

.

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

ALY OFFICERS AND DIRECTORS

‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A e P K L] Deless MLE Dcrngs [ adetiion
| wnE GU$TAFSON.‘ @ARTIN NAME
STREETADDAESS | 5760 SW 40THAVE STREET ADDRESS
orv.s-2 | DANIA BCH, FL: 33314 oS-
e VP O ceterr TmE Qcrage {3 Aaition
MAME GUSTAFSON, MELCDY RAME
STREEY ADORESS | 5760 SW 40TH AVE STREET ADDRESS
cy- §7-2P DANIA BEACH, FL 33314 GTy-ST-2F
TE SEC [ oetete TME DY crarge  [J Accition
NANE BARNETT, SUZANNE RAME nﬁ— . -'Hf
StgET AOORESS |-1201 S, OCEAN DR. sweriooness | 1 20/ S, OCean Ao #/ Soul
CITY-ST-2P HOLLYWOOD, FL 33019 - CTY-S5T-2P
TRE ’ O pesere ME COctange [ Acriition
NAE NAME
— |- sTReET MRESS - { T A - STREEY ADDRESS™ { =+ - =l - =
¢| crvstze GIT-37-2P
o | me [ octen TLE Dcmnge [ Addition
ML  NAME
¥ ! SIAEET ADORESS SIREET ADDRESS
cY-51-2P s cTy-sr-2P
e O3 Dekete e Ocmme [ Awition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY. Sl 2 CFY-5T-29

indicared on this seport o supplementad report is true al
of the corporation of the receiver or Fusles e
changed, or on an attachment with

“#| SIGNATURE:

12. 1 hereby cedtily that the information supplied with this filing does nat qualify for the exemnption stated In Section 119.07(3Xi), Florida Stautes. | further certifty that the information
[ accurale and thal my signature shall have the sarmne legal

mpoweied o exacule Lhis report as requived by Chapter 607, Forida Statules; and thal my name appears in Block 10 or Block 11 if -
address, with all other like empowered.

ect &a If made under oath; that | am an officer on director :

%_;ay,é:f 05 o 2L -7 2

Daywne Phone #




