FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000065348 Secretary of State
1. Entity Name 01 e ke sk
GTS CLEANING SERVICES INC (03-01-2005 90076 008 158.75
Principal Place of Business Mailing Address
735 TIVOLICR #103 735 TWOLI CR #103
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S R I T G RO
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Num'ber Applied For
20-1o24e0d Not Appiicable
Zip qounw Zp Country 5. Certificate of Status Desired 4] gg';,esqggﬁnm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SAMPAICQ, GUILHERME .
735 TIVOLI CR #103" ~ ~ ) -t T Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL l Zip Code

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 obiigations of registered agent.

SIGNATURE

Sigralae, lyped or printed name of regrsterec agent ard titie if applicabie (NQTE: Registared Agen) sigratufe requined wher rensiatng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete TITLE . Ol ehange [ Addition
NAME SAMPAIQO, GUILHERME NAME
STREET ADDRESS | 735 TIVOLI CR #103 STREET ADDRESS
CITY-57- 2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE vD O delete TITLE [ Changa ] Addition
HAME SAMPAIO, MARIA T NAME
STREET ADDRESS | 735 TIVOLI CR #103 STREET ADDRESS
EITY-ST-aP DEERFIELD BEACH, Fi. 33441 CITY-51-2IP
TILE [ pelete TMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
e - — B O Delete N TS croTorTTe T om T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- TP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE 3 Delete TITLE [ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cestify that the information
indicated on this repor or suppiementglres! [ue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or tndStee empowsed tg gxecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with 3 addrs. with'g#l gifie likej‘mpowered.
SIGNATURE: F&2 g6 cooS ‘?msff £91 2314

IE OF SIGNING OFFICER OR DIRECTOR




