2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000066634

1. Entity Name

GUSTAVQ SERVICES, CORP,

Secretary of State

05-03-2004 90714 036 ***150.00

Principal Place of Business
Y

6705 NW 166 TERRACE
MIAMI LAKES, FL 33014

Mailing Address

6705 NW 166 TERRACE
MIAMI LAKES, FI. 33014

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Ap!. #, etc. Suite, Apl. #, atc.

04282004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
- '9” 0&0‘,2,%} Not Applicable
2Zip Country Zip Country . e $8.75 Additional
5. Cerlilicate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— e, — =, o S e _—— 4 TR

DIAZ, GUSTAVO J '
6705 NW 166 TERRACE
MIAMI LAKES, FL 33014

=NAME— - s o e geienie on st LR g s ke L o

Strest Address (P.Q. 8ox Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar wilth, and accept

ihe obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registerad agent and tite i applicable,

{NOQTE: Registered Agent signature required whan reinstating) DATE

., FILE NOW1! FEE IS $150.00
Afjaer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, ° - OFFICERS AND DIRECTORS AQDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ PD . 1 celete O Change [ Addifion
NAME DIAZ, GUSTAQVO )

STREET ADDRESS | 6705 NW 166 TERRACE STAEET ADDRESS

CITY-ST-2 MIAM! LAKES, FL 33014 CITY-ST-7IP

me . 1 Delete [ Change [ Addition
NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

mme | . e - D pelete: CTME _: o e i mem e - - ] Change . 7] Addition-
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-7IP

TINE o [ pelete [ Change  [J Addition
NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CIY-S7-2P

TILE ‘ O velete [ Chage [ Additian
NAME ‘ , _ s

STREET ADDRESS STREET ADDAESS

Cy-sT-21p CITY-ST-2P ..

Jime ‘ O Delete [JChange [ Additicn
STAEET ADDRESS STREET ADDRESS

oify- 7-21p Cry-ST-21P

12. hereby cerliiK.lha! the information supplied with this liling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inlormation
i

indicated cn t

s report or supplemental report is trus and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered |0 exacute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aitachmen; with an address, with 2

SIGNATURE: _ :

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTQR Date

Daytime Phone #



