2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055201 S
1. Entiry Mame

GUSSO, INC.

Principai Place of Business Mailing Address

8935 SW 150 CT CIRCLE E 8935 SW 150 CT CIRCLE E

MIAME, FL 33196

MIAMI, FL 33196

/)

2. Pincpal Place of Business 3. Mailing Addres

2,05 S 8 ¥

Suite, Apt. #, 2le.

Suite, Apl. #, elc.

309

04272004

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90164 007 ***150.00

AL AR

Chg-P CR2E034 (16/03)

City & Slals

c:ny};s/t;e/eﬁ/// F /

4. mbel Applied For
é/ 7? 36 Z r7 Nat Applicable

2ii Country Zip Country : [
< il 33} Y 5. Certificate of Stalus Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSSO, MARCELO
8935 SW 150 CT, CIRCLE E
MIAMI, FL 33196

Street Address (P.C.

Box Nurnber is Not Accepiable)

City

FL Zip Code

8. The ahgve named enlity ubmns this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept

tree obfigations of reglqler.‘..u
-

GIGNATURE

Bagnatara, e o0 pry

it rocr e agen] and ke st applicathe

ARQTE: Megateoed Agent sgnatins seaaied when reinslating

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I PD . : 1 Delete THLE [ Change  [] Addition
HAMT GUSSO,"MARCELO NAME
SIEeT AL ss | 8935 SW 150 CT CIRCLE E STREET ADDRLSS
CilY-5i-aP MIAMI;FL 33196 CHY-$1- P
mer . 1 Delere e [ Chaage [ Adtition
HAE NAME
STREET ADDRESS _ STREET ADDRESS
BTV 514 oY -5T- 2P
s ] Delete TIRE [ Change  [[] adsiition
Htdl NAME
STREFT ARESA STRFET ADDRESS
ST ST e Ciy-sT-71p
I, 7 Delete TIILE (] Change [ Addition
HERE HAME
SIREET ADDRESS SFREET ATDHESS
CHY-51- 41 CiY-51-11p
7 Delete i (] change £ Addition
HAME
STREET ADDRESS
Gy 81- 70
HIHS [ elete 1L M Change [T Addition
HAMF HARIE
STHECT ADDRESS STREET ADDRESS
LTy -ST-21P CITY-57- ZiF

12. I heiehy cartify that the information supplied with this filing does not qualkfy {or the exemphion stated in Section 1
mchicaatoo an s ceport ar supplemental repon s irue and scourate and that my signature shall have the same legal effect as i made undo nath, that Vam an officer ar direcior
ver of trustee ampowerad i exacute his reporl as required by Chapter GO7. Flonda Stanutes: and that ny name apge

25’ 2g 3&5/225 374 2

of tive carpoation o the rec

changed, o1 an an atiachment withyan addrass, with all other like empowered,
SIGNATURE: /‘M Guss P

19.07(3Ki).

). Flonda Statutes. Hurthor cortify shat ibe information

i

s Bk 10 or Blog

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

u ' Taynre Phnne 4




