T TR, WL

2004 FOR PROFIT COR"ORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P95000026421

1. Entity Name

GORT-SOSUME, INC.

ecretary of State

04-29-2004 90348 007 ***150.00

Principal Place of Business

15233 SW 138 TERR
MIAMI, FL 33196

Mailing Aadress

15233 SW 138 TERR
MIAMI, FL 33196

2. Principal Place of Business

Za 14481 S 83 5T,

3. Mailing Address | | -
22 14461 W 83 5T,

MR

Er—

DT

Suite, Apt. #, eic.

S[:‘ne. Apt, # et

03302004 Chg-P CR2£034 (10/03)
Pine 2 Ciore Gity & State PR — 4. FEI Number Applied For
Mishl FL , ,”‘i\_ﬁ’ﬂ A ) 65-0577682 Not Applicable
i [ T i o "
§I§ 183 ! ._ 23".)31 a3 Countev 5. Certificate of Status Desired () f‘g‘gzq:iﬁéﬂona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ .

e o — pum——

———— e o = = = = -1 -

VEGA, ROBERT O

% 144671 W B3 5T,
MIAMI, FL 33183

=g
TName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The 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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and itk if applicable,

(NOTE: Aegistered Agent signature required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D [T pelete THLE {JChange  [] Addition
NAME FREVOLA, JANETTE G HAME

STREET aDDRESS [14461 SW 83 ST STREET ADDRESS

cry-st-zr [MIAMI, FL 33183 CITY-ST-2P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME FREVOLA, MICHAEL NAME

sTReET AbDress | 14461 SW 83 ST STREET ADDRESS

CITY-5T-21p MIAMI, FL 33183 CITY-57-2IP

TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME I
STREETADDRESS| = oe — — + ==  w- - - STREET ADDRESS |™ - - = - - R T = T
CITY-ST-2IP CITY-ST-21p

TMLE [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

THLE ] Delete TIMLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all cpher [} .

changed, or on an atlachment with an address,

SIGNATURE:

sn?;m.mz AND TYPED OR PRINTED NQIE ol‘sueumu OFFICER OF DIRECTOR

F20-03

Daytime Phone #




