FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT q

M ~a
DOCUMENT # P94000051305 - Secretary of State
1. Entity Name . .o 04-08-2005 90076 021 ***150.00
GTL SOFTWARE CORP L
Principal Placo of Business Maiting Addrass oo
16312 NW 20TH ST. " 16312 NW 20TH ST. . O0Ul147901
HOLLYWQO0D, FL 33028  US HOLLYWOOD, FL 33028 US .
T LS RN ER AR AREAY
Suite, Apt. #, etc. Suile, Apt. #, elc. 04042005 .Chg-P CRZ2E034 (10/03)
City & State City & Suae 4, FEINumber Applied For
. 65-0504552 .|Not Appticahle
Zip Country e Country 5. Certificale of Sialus Desired (@] Eg gfqi’::’:‘;m'
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
RUBEN J GOMEZ
16312 NW 20TH ST. Streat Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33028
City FL l Zip Code
8. The above named entity submits this slatement for the purpose ol changing its regisiered office or 1egistered agent, or bolh, in the State of Florida. | am tamiliar vmh and accent
the obligations of reglsterad agent. ..
SIGNATURE .
B Sigredure, ypec o printed A of registored ageit ana trie N agyichlle (NO1E: Ang Agent sig ragued L+ DAIE
9. Eleclion Campaign Financing $5.00 May Bs
Aﬂe: %Eyﬁ?g&sﬁazl:mfg ';)350.00 Trus! Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. j ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 13
INE VPT ﬂmm LE VP [} Change ﬂ Agdition
WAVE GOMEZ, TERESA HAME GRaaeL FomEZ ; !
SIREET ADBRESS | 16312 NWY 20TH ST. SIREEVADORESS | 1o 1 A 28T ST \’
civ-si-2¢ | PEMBROOKE PINES, FL 33028 ovst@ | PgaBlok€ Pivgs Bl 3028 filgh
WLE O petete ILE TRESY LER D omnge %) Agdiion
hAME A EGDA C. SALADIA
SIREETADDRESS { A e — SIREELADORESS_| /i “342. MM 20T ST _ — IQ/W\‘- (
c-st-2p : avsizr | PEmBRoke PNES LL 3028 4 ’z‘rlﬁ
113 O petee MILE {Ocharge [ Addition
HAME i
SIRLE | AUDAEES SIRLE S ADDRESS
olry-s1-aF -5l 1P
wEe ™ T - O el mE ) Ol crange [ Agition
HAVE NAME
SYALE T ADORESS STRLET ADDRESS
CIY -8t 2P CIY.51- 2P
TILE . O Delete WILE O Crenge [ Agdition
e, . HAME
SIREET ADTRESS | . . SIRLEF AUDRESS
CAY-5i-2P LIiY-51-0p
me .| O oetete TLE O change [T Acwtion
NAME . NAME . .
STAEETAOLAESS | ‘ SIREE] ADDAESS
CIry-$1-2¢ onv.stap

12. | heveby cerlllzllha! the information supplied with this Iling aoes not quatily for Ihe exemption stalad in Section 119.07(3X), Frorida Siatutes. | further certily that the information
indicated on this repornt or supplemental reporl is true and accurate and thay my signature shall have the same legal effect as if made undsr oath; thal } am an officer or direclor
of the corporalion or the receiver of rusiee ampowered 1o exacule Ihis repm as taquued by Chapter 607, Flonda Stalutes; and Lhal my name appears in Block 10 ot Block 11 if
changed, o on an attachmant with 8n address. with all othar like empowered

SIGNATURE: /Zuia T. (it DBen T. Coomgz  glyles 984353~ 41

NMATURE AND TYFED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Deyiime Prone &




