2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075664 Mar 05, 2004 08:00 AM
. Entty Name Secretary of State
G.T.S. ENTERPRISES GROUP CORP.
Principal Place of Business fatkng Address T
7640 NW 25 CT o T840 NW 25 CT
UNIT 107 UNIT 107
WLAME FL 33122 . MiANI FL 33122
T i g
Suite, Apt. #, elc Suiig, Apt #. elc. MOORE CR2EQI4 (11/08)
City & State Cty & State 4. FE! Mumber . Appiied For
. 65-0867414 Mot Applicable
Zip Country zp Country 5. Certificate of Status Cesjred 1] ?g.gesq L‘:;:s:;sm"a’
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
?2 EORE:“-LOQQ-’%% UNIT 167 Strent Address (P.OC. Box Numbar is Not Accepiabie)
MIAMI FL. 33122
City FL t Zip Code

B. The above named entity submits this staternent for the purpase of changing its regstered office or registered agent, or bath, in the State o Florida. | am famsiiar with, and accept
the obiigations of segisiered agent.

SIGNATURE i . .
Signaluie typed of prmied aame of ragistared agon and dtle § applcatia INOTE. Regestered Agent sugi ot wher: > DATE
FILE NOwU! FEE [$ $150.00 9. Eiection Campalgn Financing %£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State -
10, QFFICEAS AND DIRECTORS 11. ADOITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 3 felete HE 1 change [ Addition
NAME DAVILA, ANGELA D NARE
STREET ADBRESS | 7640 NW 2557 UNIT 107 STREET ADDRESS HOODOROTRR22
DIv-ST2P | MIAMEFL 33122 CHY-51. 2P 03/05/04-80018-007 150,00
TILE A2l 3 petete THILE [ Change [ Addition
HAME GORBIO, TOMAS NAME
STREET RRDRESS | 7EL0 NW 255T UNIT 107 STAEET ADDRESS
LIFY-ST- 2P MIAME FL 33122 Y -SY- 289
THE {1 peete TITeE ) Change [ Addition
NAME HAME
STREEY ADDRESS STREET ABDRESS
CTY - ST- 2P CITY- 1. 218
T 3 Delets WILE {3 Change [ Adoition
HAME HAME
STREET ABORESS STREET ADDRESS
CAY-ST- 2P CiTY - $T- 2P
e 3 Detele TLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P | Cirv-ST- 2P
fLE {7 Detete HRE {JChangs {3 Addition
HAME HAME
SIRFET ADDRESS STREFY ADBAESS
Liry-81-21p !\ ‘ CIEY -ST-ZIp

indicated on this repont or supplermen accurate and that my sighatwe shall have the same legal eifect as if made under oath, that | am an officer or director,
of the cotporation or the receiver or i xacute this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Blogk 111¢

12. { hereby certity that the information au oied with this Ring does not qualify for the exemption stated in Section 3 19.07(3)(1). Florida Statules. | further certify that the information
|
b
changed, of an an attachrnent with anflad w&lh&cﬁh ilve empowared,

Toras Gorrr 2110y sosipry sy

CIRATIIOE AN TVEER (IR DRINTEDR N EME 1F SIEaios ST B h DIRERTOR 'Da).e Pavirns Phorne d

SIGNATURE:




