2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

- o3 T
DOCUMENT # P99000064226 Secretary of State
1. Entity Name - wnk] 58 75
. 02-23-2004 90055 013 .
GUSTO'S I, INC.. -
Principal Place of Business Mailing Address
326 SE 15T AVE 326 SE 15T AVE ) T T T T T aww
HOMESTEAD FL 33034 HOMESTEAD FL 33034
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1t/03)
City & State City & State 4. FEt Number Applied For
- 65'0969264 / Not Applicable
Zp Country <ip Country 5. Cerlificate of Status Desired IZ/ ?ese.gesqlﬁfgc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ R - N . - Name -
EVECGI 7 AnopS —GABARGE. ’
EULOGINENOS, GEORGE £ 7 ANIDS G
14141 SW 99 AVE Street Address (P.OLBox Number is Not Acceptable)
MIAMI FL 33176
oKL A A2
5‘ City FL Zip Code

8. Tne above named entity submits this staternent tor 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 registen
.
LAeAGH, [ Viog 7sa705 % A/

re. typed of prw agent and tile il apphcable, (NOTE: Registaret Agenl signatufa regured when reinstaning) - DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Bs
- Trust Fund Contripution. [} Added to Fees
da: Depart 0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
e D O Detete me P VLG I7AROS, G EoRG B arge [ Additon
NAME EULOSIMENAS, GEORGE NAME
STREET ADDRESS § 14141 SW 99 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [% Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2IP
TIME 3 oelete TITLE C [ Change [ Addition
: ‘NAME-"‘-—" ¢ e i it it R i - R - a e NAME - — s o — '—‘,_— M e p— —— By et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-$1-2IF CITY-ST-2IP
THILE [T Delete TME G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P A CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweared to execute 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 attachment with dress.eith all other like-empowered.

SIGNATURE: LAoRGE Vo brpaveS R LF S
/ﬁ'NATunW PAINTED NAME OF SIGNING OFFICER OR DIRECTUR Date ‘7% Ds Phge l G G




