2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCLJMENT # P98000075664

1. Entity Name

G.T.S. ENTERPRISES GROUP CORP.

Principal Place of Business

7640 NW 25 CT 7640 NW
UNIT 107 UNIT 307
MIAMI FL 33122 MIAMI FL

Mailing Address

25CT
33122

2. Principal Place of Business

3. Mailing Address

i

Suite, Ap

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90107 049 ***150.00

20050602

[

Sute, Apt. #, etc. I # eto. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0867414 Not Applicable
Zi C Zi Count ith
° ouniry P ouniry 5. Certificate of Status Desied ~ []  $8+79 Addiional
] Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

EORRI, TOMAS
7640 NW 255T UNIT 107
MIAMI FL 33122

jS)ﬂﬁz/ol TowvAas

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

City

FL | Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signalwre, rpad of pnled ROMe o regstersd agent and ke it appheabis

{NOTE Regrsteled Aganl signature required when remnsiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution,

]

35.00 May Be
Added to Fees

15. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PD- Delete 1LE [] Change [ Addition
NAME DAVILA, ANGELA D NAME

STREET ADDRESS | 76840 NW 25ST UNIT 107 SIREET ADDRESS

cnv-s:-q MIAMI FI_ 33122 CITY-ST-2iP

e Ny [ Delete THLE {3 change [ Addition
NAME GORRIO, TOMAS RAML

STREET ADDAESS | 7640 NW 258T UNIT 107 STREET ADDRESS

CHY-ST1.2IF MIAMI FL 33122 CIY-ST-2F

TITLE [ Delete TITLE Jchangs ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciy-51-2i9 CITY-SI-2P

TLE O Delete HILE [ Change  [] Addition
NAME R . - o — N P

STREET ADDRESS STREET ADDRESS

ciY-ST-2IF CITY-ST-2P

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-Si-2p cry-si-ap

THLE O Delete I1LE [Ichange 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-71P CITY-ST- 2P

12. | hereby certify that the information supgi
indicated on this report or supplemental
of the corporation or the receiver or irus

changed, or on an attachment with an a ] 1! oths

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

repert is trup and accuraie and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
be empgweted to xcircule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ike empowerad.

SIGNATURE AND T

ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytme Phone &




