2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000094938

1. Enlity Name

GITRON INVESTMENT CORP.
|

Secretary of State

02-09-2004 90029 043 ***150.00

Mailing Address

1820 NORTH CORPORATE LAKES BLVD
SUTE 105
WESTON, FL 33326 US

Principal Place of Susiness

1820 NORTH CORPORATE LAKES BLVD
SUITE 105 ‘[
WESTON, FL 333261 US

2. Prncipal Plage of Business 3. Mailing Address
I

TR

(VNN NCAR KT

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

MARRERO, JOSEC

! 02062004 Chg-P CR2EQ34 (10/03)
City & State i City & Slate 4. FEI Numgber . Applied For
| ﬁ y-’ 3 /OQ q. ; Q Not Applicable
Zi C Zi Count g i
P | ouniry s ouniry 6. Certificate of Status Desirad O $8.75 Additional
; Fee Required
- 8. Name and Address of Current Reglstered Agent -~ 7'~ - - . == o+ w-7~Name and Address of New'Reg d’Agent™ ™
Name

1820 NORTH CORPORATE LAKES BLVD

Sireet Address (P.0O. Box Mumber is Not Acceptable)

SUITE 105 1
WESTON, FL 3%326

| City ~

FL 1 Zip Code

the obligations of n}agisiered agent.
. |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

» . . - 1 . - Lo
SIGNATURE 22 4 L. i

Signature, typed of prntad name ol registared agenl and (e if applicable.

(NOTE: Regéstared Agent signature required when reinstatmg) DATE

9. Election Campaign Financing

FILE NOWIl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 Mzy Be
Addad to Fees

|

0. - . ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P } [ Dekete T [ change [ Addition
7 NAME GIMON, SANTIAGO NAME

STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD SUITE 105 STREET ADDRESS

CIFY-ST-2P \a'\fES'jFON,. FL 33326 CITY-$1-2P

TILE S l O peiete TITLE O change  [] Addition

NAME TRO(FONIS, ENRIQUE NAME

SIREET ADDRESS | 1820 ‘NORTH CORPORATE LAKES BLVD SUITE 1035 SIREET ADDRESS "

CITY-51-21P WESTON, FL 33326 CITY-$7- 2P

TILE \ O petete TNLE [ change [ Additian
TN [ S e e . HAME L e = - e e

SIREET ADDRESS : STREET ADDRESS

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

ML | 7 Delee e Ol Change [ Addition

NAME | HAME .

STREET ADORESS ‘ STREET ADDRESS

CY-5V- 0P j . CITY-ST-21P

e } O Delee TITLE O Ghange ] Addition

MAME | NAME

STREET ADORESS | SIREET ADDRESS

CIrY-S1-2P " ! CITY-S1- 2P

TILE ‘ [ Detete L [ Change [ Addition

NAME ; . NAME ,

STREET ADDRESS “ STREET ADDRESS

CITY-5T-2P ~ 1 . otz

indicated on this report or supplemental fgport is true
of the corporation of the receiver or trustesd,empowaer 0 execut
changed, or on an attachment wilh an addrgss, withfall other like empowered.

| . -

930

SIGNATURE:

te and that my signature shall have the same legal eftect as if mad under cath; that | am an officer or director

12. |'hereby certify that the information suppied with this gg& s not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report as required by Chapter 607, Florida Statutes fand tha

y name appears in Biock 10 or Block 11 i

Tt

SIGHATURE AND TYPED-OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

LY (959)212:4277

Caylde Phone ¥

/G,

]




