2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN e “~Apr 07,2004 08:00 AM
DOCUMENT # P94000051305 : Secretary of State

1. Entity Name
GTL SOFTWARE CORP.

Principal Place of Business failing Address

16312 1 20TH ST, 1631200 20THST,
HOLLYWOOD, FL 33028  US HOLLYWOOD, FL 33028 US
AR LR AR g
01132004 No Chg-P CR2EQ034 {10/03) i
DO NOT WRITE IN THIS SPACE S Tt |

0 $8.75 agditional
Fes Required .

5. Certilicate of Status Desired

sy pewe sen _

€. Name and Address of Current Flegisteraduﬂgem

S NW T, DO NOT WRITE
HOLLYWOOD, FL 33028 IN THIS SPACE

— o = _—

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and 2ccept
the obligations of registered agerdt.

SIGNATURE . . ' el e - = o o EE
Signature, typed or prnted nama of registared ageat and e if apphcable. NOTE Hag:swrsg‘.ﬁum sgnziure requrad wher reinsiating) . —_ DATE i . 5 as
. 9. Electon Campagn Financing $5.00 vay S - r
Aﬂzef %f,'fg&&'ﬁi‘g;f;fg ggsg,og Trust Fund Contribwgion. ] Added to Fees E:l 4 /Il:ill;?gggg;gig%l}%ﬂ?? E?zﬂ. QQ _
1o, OFFICERS AND DIRECTORS 1
e VPT
NAME GOMEZ, TERESA . L - [

STREETADDRESS | 16312 NW 207TH ST.
ov-3.2r | PEMBROOKE PINES, FL 33028 . ’ s

TIHE

HAME

STREET ADORESS
UN-53- TP

UNE
NAME

i ] DO NOT WRITE

IN THIS SPACE

NAME
STRIET ADDRESS
Gy -57-2P : ] L . _

TITLE

MAME

STREET ADORESS
CITY-§7-2F

WHE
RAME
STREEY ADDRESS

CrY-s1-2F
S e

e

12. | hereby certify that the information suppked with this King does not qually for the axemption stated in Section 119.07{3¥i), Florida Statufes. | further certify that the information
indicated an this reporn or suppiemental report s tnie and accurate and that my signature shal have the same legal stiect as i made undear oatn: thal { am an officer or director __
of the corperation or the receiver or Fustee empowered to exacute this report as requred by Chapler 607, Foride Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail ather ke empowered. .-

SIGNATURE: ﬁaﬂ T L, ~ 4/?_{309/ ;JG’T%‘?M!?

SIGNATURE AND TYPSD OR PRINTED NAME OF SIGHNNG DFFICER QR DIRECTOR Dravtime Shoha &




