2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

v
DOCUMENT # P98000064624 Secretary of State
1. Entity Name
GTP. INC 03-12-2004 90003 028 ***150.00
PrmctETFﬁace oFBrusmess—-————-———_Madmg_Address__,.,__,"_ N
C/0 DAVID FELDMAN, P.A, C/0 DAVID FELDMAN, P.A,
407 LINCOLN ROAD SUITE 701 407 LINCOLN ROAD SUITE 701
MiAM{ BEACH FL 33138 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FElI Number Applied For
65-0853475 Not Applicable
2P Cauntry Zp Couniry 5. Certificate of Status Desired O gg'gesqﬁs:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
* FELDMAN, DAVID ESQ. SR FE LD/\M\A-«QrtJ PALL PA
407 LINCOLN ROAD Street Address (P.O. Box Number is tAccepra@A 1{___& .-70/
SUITE 701
MIAMI BEACH FL 33139
Cit Zi d
" Miamgeack FL|ZHRg

fb/\f/o 4

ny !ure ly;!gd a’r r;ted ramz of registared agent and title  apphcable. (NOTE: Registered Agenl signaluta required when reinstating) . DATE
8. Elaction Carﬁpaign Financing $5.00 May B
Trust Fund Cenlribution. (| Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD J pelets TIMLE [ Ghange [T Addition
NAME FELOMAN, PRINCESS ‘ NAME

STREET ADDRESS (407 LINCOLN RD., STE 701 STHEET ADDRESS

CITY-ST-2IP MIAMI| BEACH FL 33139 CITY-$7-21P

TITLE 3 nelete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMILE [ Delete TITLE [J Crange ] Addition
NAME NAME ‘
~STREET ADDRESS - [~ - - T = - .- STREET ADDRESS R - .. - - -
CITY-ST-2P CITY-ST-2IP

TITLE O peiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TLE [3 change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Detete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sup ental 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: cerporation or the repelver oirustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

' Dot 3l4(s¥ G)s3v 421

SIGNATURE: .
L/ SIGNATURE AND TYPED OR RMINTED NAME OF SIGNING OFFICER o'h DIRECTOR Date Dayme Fhone #




