FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOC UMENT # P98000090057 03-18-2005 90058 020 ***150.00

1. Entity Name

G.L. TECHNOLOGY, INC.

Principal Place of Business Mailing Address

5331 SW 8 ST. 5331 5W 8 ST.

MIAMI, FL 33134 MIAMI, FL 33134

2 Pﬂnc‘[pal Place of Business 3 Mai"ng Address ‘ ‘ll”ll‘ ”I ‘I‘I‘ |||“ |||H Illll |||H ||”I ‘Im |||” |I‘I ”H[ ‘ll‘ll' H 'll’

ite. Apt. #, " ite, Apt. #, .
Sulte. Apt. #, eic Suile, Aot. #, etc 02282005  Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
65-0872069 ot Applicable
Zi Count 2i ount i
P v " Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
~-GUEDESHORGE T—— > i e
5331 SW 8TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
I City FL ‘ Zip Code

8. The above famed g if thjs-stAtement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg, | am familiar with, and accept

Ihe obligatbns of ~ ,
SIGNATURE QB ‘ & ?

far ? roea or printed nae of regisiered agent and fitle il applicable. {NOTE: Registored Agent signature requeed when rensialag) DATE
i
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TME ' [ Change  [T] Aduition

NAME GUEDES, JORGE NAME

STREET ADDRESS | 5331 SW 8 ST STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33134 CITY-ST-ZIP

TILE [ pelete E [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Civ-51- 2P CaY-ST-2P

il 00 Detete TLE [ cChange [ Aduition

NAME HAME

STREET ADDRESS STREET ADDAESS

ciY-81-2ip o o . _ Qomsae | _ - - Rl

TTE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2iP CiTY-ST-21P

TITLE O Detele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i1P

TITLE [ pelete TILE [ Change [ Additicn

MAME . KAME

STREET ADDRESS STREET ADDRESS

Y- SI-21p /M ﬂ CITY-ST-2IP -

12. | hereby certify that the igfornfilion sugpiged wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report fr sugplement port 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 corporalion or thy recfyer or powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmi H1T af ress, with all other like empowered.

SIGNATURE: -

TUAFE AND TYPED OR FRINTED MAME OF SIGNING OFFICER UR DIRECTOR Date [aylime Phong #




