2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P99000108685

1. Entity Name

G C T INTERNATIONAL, CORP.

(04-28-2004 90282 039 ***150.00

Principat Place of Business
8846 W. FLAGLER STREET
#7 :
MIAMI, FL 33174

Mailing Address

8846 W. FLAGLE R STREET
#7
MIAMI, FL 33174

AR EURI

: 04242004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
22-3697674 Not Applicable

Ol $8.75 Additional

. i .
8. Certificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

(f

~CAMARGO,:GUILLERMO sx= -zac
8846 W. FLAGLER STREET

#7 -
MIAMI, FL 33174

4

"DONOT"WRITE=— ="
IN THIS SPACE ‘

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

the ohligations of registered agent.

SIGNATURE

i

Signature, typed or printed Adime of registered agent and tilte i appiicabls

(NOTE: Regisiered Agant signatura required when reinstating]

DATE

FILE NOWIll FEE IS‘-$150.00

9. Election Campaigr Financing

$5.°0 May Be

:* -After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. Added to Fees

r . ST

TR

. OFFICERS AND DIRECTORS

STE
g
5RET ADDAESS

PD
‘CAMARGO, GUILLERMO
8846 W. FLAGLER STREET #7

omv:st-de | MIAML, FL 33174

TME: 7
-"M:{‘ o
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

$TREET ADDRESS
GITY-5T-2IP

DO NOT WRITE

] s - o= - -

 TITLE
NAME
STREET ADDRESS
CITY-51-2P

‘IN THIS SPACE™~ ~

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

THLE
NAME
STREET ADDRESS .
CiTY-ST-2IP v

- 12. | hereby cenifz that tha informaticn supplied with this filing does n
.- indicated on this report or supplemental report js true and accur;
of tha corporation or the receiver or trustes ermpyowerad to exe

changed, or on an attachment with gp a0dregs; with all other

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE:

~
SIGHATURE }ub TYPED OR WED NANME OF SIGMING OFFICER CR DIRECTOR

Daytime Phons #




