o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148758 05-02-2005 90444 016 ***150.00
1. Entity Name
GZUZ, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELE KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMIL FL 33131
e VR AT R TR
Suite, Apt. #, efc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, Mumber Applied For
@3 'l g(p?fffa Z Not Applicable
Zp Country 2 Country 5. Certilicate of Status Desired O Ei’;fqazﬂﬁ""a'
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC .
520 BRICKELL KEY DRIVE Strest Addrass {P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Code

8. Tha 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or prinisd name of registerad agent and titls i applicaphe. (NOTE: Regislarad Agent signature reguirec when reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TIME [J change [ Addition
NAME CARDOSO, GUILHERME P NAME
STREET ADDRESS § 2011 ATILANTIC BLVD. #203 STREET ABDRESS
CITY-§T-21P POMPANO BEACH, FL 33069 . CITY-ST-2P
e 5 2 etete TME O change [ Addition
NAME SILVA, JORGE L NAME
STREET ADDRESS | 2011 ATLANTIC BLVD. #203 STREET ADDRESS
CIEY-ST- 2P POMPANO BEACH, FL 33069 LTY-5i-7P
TINE O Deiete TINE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-£1-2p ciry-51- 2P
ime 0 Deiete TME [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2P
TITLE O pelste TITLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-57-2P

12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee empowered to exacute this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachmenywi 55, with all othar like empowered.

SIGNATURE: _ = (il hecme P Cardoso Y|k ASTMH - 2600

SIGNQJ UHE,ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ratn Daytme Phone §

\_/\._/



