o

r——

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096732 03-15-2004 90056 021 ***150.00

1. Entity Name

GUSTEC I, INC.

Principal Place of Business Mailing Address ‘ g U ‘ .l. 4 nj U

8722 NW 112TH STREET 8722 NW 112TH STREET .

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

s s NI R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & Stale ' City & State 4. FEI Number Applied For

'2 o - 020 3-1 8 g Not Applicable
Zip Courtry 7ip Country 5. Certificate of Status Desired | gi'giﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, OSVALDO J

7951 SwW 40TH STREET SUITE 206 Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33155

City FLJ Zip Coda

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

SIGNATURE
, Signatug, lyp_ed or printed narme of registered ageat and title i applicable. [NQTE: Registarsed Agent signaturg required whan reingiating) DATE
~ % -FILE‘NOWIM~FEE'15:$150:00 = :1._+,9, Election Campaign Financing=== 2q$5ZOO'Mé§'Be$ IS ST e e p S TS e G i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS 3 celets TITLE [T change [ Addition
HAME PEREZ, GUSTAVO R NAME

STREET ADDRESS | B722 NW 112TH STREET STREET ADDRESS

CITY-ST-2(P HIALEAH GARDENS, FL 33018 CITY-ST-2IP

THLE D [ patete TITLE [ change {7 Addition
NAME PEREZ, GUSTAVQ NAME

STREET ADDRESS | 8722 NW 112TH STREET STREET AUDRESS

CiTY-S1-21P HIALEAH GARDENS, FL. 33018 ClTy-s1-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-31-2IP CiTY-ST-2IP

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP : ’ CITY-ST-2IP

TITLE . o O pelste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Cate Daytime Phone #

SIGNATURE: 74&5? — G- &% $94-5025



