2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 31, 2005 8:00 am

DOCUMENT # P97000066177 Secretary of State
*- Enity Name R 03-31-2005 90039 002 ***150.00
ORLANDO GTM SERVICES, INC. =~

Principal Place of Business Mailing Address

12796 GETTYSBURG CR 12796 GETTYSBURG CR

e e “I'”'" Hl ‘lm ’““"m ||m ||m ||”| l[”l |H|‘ Hl“‘ll” ‘ll‘ll' || ||l|

2. Principal Place of Business 3. Mailing Address
1430 GumHer, o DR | 1430 Sommee. Lopes TR

Suite, Api. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EC34 (10/04)
QRIANDO , £ LORIMA ORAONDD  FLORIDA

City & State “City & State 4, FEI Number Applied For

59-3457459 Not Applicable

Zip Country Zip Country - . $8.75 Additional

ng 35 U 5p BC;B 2 - UwSﬁ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . .= - e . — B — - — - . — .. - - -

??%%LgETN;Y"ShBAGEEACRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

City F L Zip Code

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

the obllganons/okf?&?agent
SIGNATURE e/ 03/ Vi 6 /05

lgnal @, Npﬂd\l—p«ﬂ(/ name of ragileied agent Emd utls f applicable (NCTE Registerad Agent signalure required whan reinstaling) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T etete LE [Jchange [ Addition
NAME CAVALCANTI, MARIA NAME

STREET ADDRESS 12796 GETTYSBURG CIRCLE STREET ADDRESS

CIFY-SI-ZIP ORLANDO FL 32837 CITY-SI-ZIP

TITeE O Detate TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-21P CITY-S7-2IP

TLE O petete TILE ' [ change [ Addition
NAME I NAME

STREET ADDRESS —~§ STREET ADDRESS - -- -

CIY-ST-21P CIY-Si-7e

TITLE ] Dalste TIILE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 elete TLE [1 change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-§1-21P

TILE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CIvY-S1-2Ip

12. | hereby certify that the infermation supplied with this fiing 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 supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;fjt with an address with al! other like empowerad.

SIGNATURE: F\)@m 03/25/05 $07-"To- 189%

Gunﬁ'sr( D T¥7ED OR FmN‘I’EDNulE OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




