»

FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000063122

1. Entity Name

GUSZCZO, INC.

Principal Place of Business Mailing Address
9400 MARTINIQUE DR, 9400 MARTINIQUE DR.
MIAMI, FL 33189 MIAMI, FL 33789 -

Secretary of State

03-28-2005 90049 032 ***150.00
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03152005 No Chg-P CR2E034 (10/03)
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GARRIDO-GUSZCZO, LILLIAN G : S ey NOYT W R o

9400 MARTINIQUE DR. - Sore I Do -'NOT WRITE-‘-,«. e el T
MIAMI, FL 33189 el '|N»TH|S SPACE - o

8. The above,named entity submits this statement for the purpose of changing its registered office or ragistered agent, or
the obligations of registerad agent. ' .

- . - . .
-

both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE : .
. Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Reglsterad Agent §Iq[1alure raq‘uirod wrvan ra‘:nsl.a_li_ng) 3 . ) DATE.V
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo . - .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  * D -~ Added to Foas N e 1
10. CFFICERS AND DIRECTORS ] . " N
TITLE PD . "v_‘_,:‘ = + K
NAME GUSZCZO, STEVE P A . :
STAEET ADDRESS | 9400 MARTINIQUE DR. £ - -
erv-st-ze | Miamy, FL 33189 Lot . -
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NAME GARRIDO-GUSZCZO, LILLIAN e B
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12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;3)(’:). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e

of the corporation or the receiver or rustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: Steve (suszctd / 5/&4/03’ DS 5D 0883

fact as il made under oath; thal | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ "Date Daytime Phana #




