FILED
2004 FOR PROFIT CORPORATION - Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P04000000490 ecretary of State
04-30-2004 90380 049 ***150.00

1. Entity Name

GUZELCE PACIFIC, INC.

Principal Place of Business Maiting Address
2218 UNIVERSITY MAIL UNIT 14210 CYBER PLACE +#304 IIVIVILY
TAMPA, FL 33612 TAMPA, FL 33613 B
S s e =1 AL 0 IO
AL QIVERSTA MALL - = b cyBer pL st L. -
“Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-P CR2EQ034 (10/03
UMIT KK Apl. H 303 ¢ (1003
City & State City & State 4. FEI Number Applied For
THAmEeN Fo. TQ{Y}PH Fi. i i‘.' ‘1.'2} l*h— 2. Not Applicable
Zip Country 2ip Country " i 38.75 Additional
3%, 2 NEP 336 B UY) 5. Certificate of Status Desired a Foo Fiequirec; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W . -
311 SOUTH MISSQURI'AVENUE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL: 33756
City FL Zip Coda

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

SIGNATURE

Signature. lyped or printed name of regisiered agent and litie if applicable, {NOTE: Regislered Agenl signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JT: PSTD O peiete e PRE Sipcasr @ ohange [ Addition

NAMI ELCE, B

STHEEET ADDRESS ?:2210 (?YB'E:E’E:CE #304 :::lir ADDRESS Qu2éLce ; BuGRA

14210 CYBeR PL. H 303

CIY-S1-28 TAMPA, FL 33613 CITY-ST-21P TRMPA FiL. 33612

TIMLE ' [ Delete TITLE ‘ [JChange 7 Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE e = - . D Delete - - WTME _ e - [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP : CITY-$1-2IP

TITLE {1 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Peen 0 : CITY-§T-21P

TITLE ' : ’ 3 Delete TTLE CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recejvex Yr trugjee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme an aydress, with all other like empowerad.

SIGNATURE: P oot (R13)9722-25%

[ S
SHANATURE AND 'I'VP)ID OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Tayume Phone #




