2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P03000055201

1. Entity Name

GUSSO, INC.

05-05-2005 90096 038 ***150.00

Principal Place of Business

Mailing Address

8935 SW 150 CT CIRCLE E 7105 SW BTH ST 50
MIAM|, FL 33156 309 .
MIAML, FL 33144 04 8 ?1 3
s T A CAEADMEME R
/05 SW S S
Suite, Apl. #, elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4 FEI Number Applied For
~Alrrro L 01-0783627 Not Applicable
Zip Country Zéé/ 9[ ;L Country 5. Cerificate of Status Desired | ?g‘gi ‘?Sggiona'
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.O. Box Number is Noi Acceptablg)

City Zip Code

FL

8. The above named entity submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
b4

SIGNATURE

Signature, typed or printed name of reg:stered agenl and hit%e 1f applicabie.

(NOTE' Aegisterad Agent signature required when rennstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e PD [ etete TTLE [ Crenge [ Adsition
NAME GUSS0, MARCELO NAME

STREET ADDRESS | 8935 SW 150 CT CIRCLEE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33196 CITY-ST-ZIP

TITLE O petete T [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete TILE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P GAY-5T-2IP

e [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

The O Delete TilE O crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

chw-ST-ZP CITY-5i-2Ip

12. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplament
of the corperation or the receiver or |
changed, or on an attachment with

SIGNATURE:

gidress, with all other like empowered,

pport is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OY ~15- 20885 D05 22G DLYD .

smm;buﬁw PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #




