2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000089883

1. Entity Name
GYS GROUP, CORP.

-

Secretary of State

05-10-2004 20479 018 ***150.00

Pgincipal Place of Business

C/0 ROTH, ROUSSO & DARRACH, P.A.
18851 NE 29TH AVE STE 900
AVENTURA, FL 33180

Maiting Address

C/0 ROTH, ROUSSO & DARRACH, P.A.
18851 NE 29TH AVE STE 900
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30 -~ 05922356 | [Not Appicable
Zi - " Gountr N CZip * "Country -~ =" — —&8.75 Additi
P uniry P ounty 5. Certificate of Status Desired OdJ0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROTH, LEONARDO A ESQ

C/0 ROTH, ROUSSO & DARRACH, P.A.
18851 NE 29TH AVE STE 900

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

. Ciy

Zip Code

FL

8. The above name
the obligations

SIGNATURE

gy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(eovatno A - lory, €9

46 |0y

Sigrature, typed or prinfed name ol registered agent and ihle if applicable. (NQOTE: Registered Agent signaturs requirecr when ruinstatlnu‘) bATE
FILE NOWIl! FEE IS;S"I‘ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ change £ Addition
NAME SZTEINBERG, SERGIO M NAME
STREET ADORESS | 18851 NE 29TH AVE STE 800 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
11t DVS O pelete TILE [ Change  [] Addition
NAME GLA DE SZTEINBERG, GRACIELA L NAME
STREET ADDRESS | 18851 NE 29TH AVE STE 800 STREET ADDRESS
CITY-5T-2iP AVENTURA, FL 33180 7 CIrY-ST-2P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 7 Delete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-57-2P
TITLE ) Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7P

12, | hereby certify that the information.e

of the corporation or the re
changed, or on an attachme

g this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Epprfit true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L Adowered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /6oy 8e-23%- 0w

G0 S2TeiuBERG D

Date Daytme Phone #

/



