' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000071058 FILED
1. Entity Name
GTH CAPITAL, INC. 0L AR 29 1 8 3y
ECIT AL ST T AT

Principal Place of Business Mailing Address S‘L C '[D:l- |! J ';'r = ) :',;,‘!j _E‘
1221 BRICKELL AVE. 1221 BRICKELL AVE. PALLAMARSE:  FL0iinA
ATTN: DIR OF FINANCE ATTN: DIR OF FINANCE
MIAME, FL 33131 MIAME, FL 33131
AR R R ETR AR AD AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0943411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'Zesqa?:cilﬁona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GARRETT, RICHARD G
1221 BRICKELL AVE. Stroat Address (P.Q. Box Number is Not Acceplable)
STE-2100
MIAMI, FL 33131
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignalure, typed or printed name ol registered agant and titke if applicable. {NOTE: Registered Agent signoture required when reinsiating) DATE
@. Election Campaign Financing $5.00 May Be
FILE Wil FEE IS $150.00 y
Aftor Mayh!'? 2004 Feo w;f| he $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PS O Delete TITLE (=] Iﬂ___] 13 ¢ e A0k .Eﬁﬁﬂdiﬁﬂn
NAME ROSENBAUM, RICHARD NAME 0507 /04-~01082--004  *#150. U1
STREET AI0RESS | 1221 BRICKELL AVE., #2100 STREET ADDRESS
CITY-ST-2P MIAM, FL 33131 CITY-ST-2P
TITLE AT [ Detete TILE [ Change {1 Agdition
NAME HIRSCH, DAVID NAME
STREET ADDAESS | 1221 BRICKELL AVE., #2100 STREET ADDAESS
CITY-5T-21P MIAMI, FL 33131 CITY-ST-2IP
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TOLE ] petele TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2P CiTY-5T1-21P
TITiE {1 Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TMLE 7 Delete TmE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this re or supplemental report is true and ac te and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ofghdyeaceiver or irfiskee gmpowerad to exdoule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with dgress, wikh all ot;ar kefempowered.

SIGNATURE: -.

SIGNATURE AND TYPED OR PRINTED NAME OF I OFFICER OR IRECTOR Dats Daytime Phoﬂe *




