2005 FOR PROFIT CORPORATION

K ANNUAL REPORT (AR) FILED

DOCUMENT # P03000062938 Feb 18, 2005 08:00 AM
1. Entity N
Aty Name Secretary of State

GTO 54, INC.
Princtpal Place of Business B 7ruiailing Address -
7830 S.W. 120TH ST. - 7830 S.W. 1207TH ST.
PINECREST FL 33156 . . PINECREST FL 33156

Suite, Apt. #, etc. ] - Suite, Apt, #, elc 18t MOORE CR2E024 (10‘104)

City & State S City & Slate 4. FEI Number Applied For

56-2369318 Net Applicable
Zp Country ao Couniry 5. Certificate of Status Desired O ?i';"i“‘;fggbnm
6. Name and AddtneEEJECurrent'F egl_s_tered Agentv _ 7. Name and Address of New Ragistered Agent

Name

ZERO 34 REGISTRATION CORP.

201 ALHAM BRA CIRCLE Straet Address {P 0. Box Number is Net Acceptabla)

STE. 711K SUN TRUST PLAZA
CORAL GABLES FL 33134

City FL | Zip Code

the chligations of registered agent.

SIGNATURE

Sigratute typed of pimited nama of registerad agaet ana tle d sppreable {NOTE Ragsleracd Agan! signalute raquied when rsinslalwng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 T i
rustFund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete e [ Change [ Addition
MANT GARCIA, ANTONIO J NAME
STREET ADDRESS | 7830 S.W. 120TH ST. STREET ADDRESS
CIFY-S-2IP PINECREST FL 33156 ’ oIY-ST- 7P
HILE O Delete N e o [ change [T Adaition
MAME NAME - 3}@0@&§D;—35~‘%‘;=15
STRFEI ADDRESS 5IREET ADDRESS L 18/ 0--80023-019 120,00
CHY-ST-2P oiy-S1-2p
L C Ooeete L [l change [ Adstion
NAME hAME
STRFET ADDRESS SIREET ADDRESS
CNY-ST-2P ST 5T- 2P
TILE O Delete TilE [ change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
QIrY-57-29 C1Y-51-2P
hitk O3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS SIRELT ADDRESS
CY-57-7p CITY-51-21P
2R3 3 Detere I B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDASS
GITY- ST 2P CIIY-S1-219

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. ! further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corparation or the receiver or Tustse empowsrad to execute this reper as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on.an attachment with an address, other ke empowered ;
Ortonio S GAZLLA _
SIGNATURE: 0.2-18-05 s 115-0000

SIGNATURE A0 T\’PE?'DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Prone




