2095 *FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000076510

1. Entity Name

GT VARON CORPORATION

Ve

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90035 025 ***150.00

Principal Place of Business

Mailing Address

3815 CLEVELAND STREET 3815 CLEVELAND STREET v v ey W
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country n . $8.75 aaditional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name i o
gg\;nsogl'_EGVEEO&%% STREET Street Address {P.Q, Box Number is Not Acceptable}
HOLLYWOOD FL 33021 .
- City Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Signaiwe, typad o prmied name d regisiered agent and title Il apphkeabla

(NOTE. Registered Agenl signalure required when rainslaling) DATE

- 9:-Elaction Cainpaign Financing=— $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [J Change  [] Addition
NAME VARON, GEORGE MAME
SIREET ADDRESS | 3815 CLEVELAND STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOOD FL 33021 CITY-§1.2IP
TIILE VP [ peete TITLE [ change  [] Addition
NAME VARON, TIFFANY NAME
STREET ADDRESS | 3815 CLEVELAND STREET STREET ADORESS
CITY-Si-2IP HOLLYWOQOD FL 33021 CHY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . o . _ N e m _ ~
STREET ADDRESS | STREET ADDRESS
CITY-S1-IP CITY-ST-2IP
HILE O Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS n . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TILE [ oalete TLE {7 change  [J Aadition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CIiY-S1-7IP CITY-ST-2P

indicated on this report or supplemental repg
of the corporation or the receiver or trustge
changed, or on an attachment with an

SIGNATURE:

powered to exee

to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bt Sther like empowered.

12, | hereby certiil}: that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or directar

SIGNATURE AND TYP(D OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

06//0 ¢/o$ 7Y-0%.34

Datd Daytrne fhone #




