FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000077888 : 04-30-2004 90287 045 ***150.00

1. Entity. Name

GTZ CORPORATION
Principal Piace of Business Maifing Address
494 NE 38TH ST 494 NE 38TH ST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
l
2. Principal Place of Business 3. Mailing Address I
1375y Holly erook way! 13184 Holly Brook wawn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numbper Apptied For
BOoca LATOA cgoerrs LuaTOon 65-0860063 Not Applicable
Z'D_% LY .4 7 county oA 2 X f-fj’ } CcunLt:yb A 5. Certificate of Status Desired O ?g.ggaiﬂ:ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOYTIZOLO, LUIS
494 NE3BTH ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL , Zip Code

8. The above namad 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 obligations of registered agent.

=

SIGNATURE i :
Signa!ura,‘{;ped ted name of registered agent and tille f applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOow!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

10.- : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE D 2 [ Delete TILE Puvecrov Pchange [ Addition
wME | GOYTIZOLD, ANTUANETE NAME &oyrizolo, AvTuAvere .

STRECT ADBRESS | 8367 BOCA RIO DR, SIREETADDRESS | |3+ +SY ﬂoﬂb gHoDk WAY

emy-ST-2P - | BOCA RATON, FL. 33433 GITY-ST-2IP Boca AT, FL 33487}

TMLE D o O Delete TITLE Pivesrovr ) X Change [ Addition
NAME GOYTIZOLO, LUIS NAME Gouriioee , Lvi>

STREETADDRESS | 8367 BOCA RIO DR secraoDREss | (375 Y Mtollyraooic wity

orv-st-20 | BOCA RATON, FL 33433 omY-g1-2P GO gAp~, FL 3348

TILE HE 7 Delele TWTLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-$T-2IP

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

HITLE [ palete TLE O ¢tange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TMLE [ Deigle TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-$7-21F . CITY-57-2IP

12. | hereby certily that the information suppiied with this filing does not gualify for the exemptian stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same iegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o0 an attachrment with an address, with alt other like empowered.

SIGNATURE: _____——— ¢l Gounzeb yf2¢fo4
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Fhona &




