FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # $73460 01-21-2005 90082 019 ***150.00

1. Entity Name

GAMA TEC CORPORATION

Principal Place of Business Mailing Adaress

2208 W 79TH ST 2208 W 79TH ST

HIALEAH, FL 33016 US HIELEAH, FL 33016 1S 40003979

T S ORI AR AR W
Suite, Apt, ¥, etc. Sulte. Apt. #. efc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For

65-0281250 Nat Applicable
doo T ™ Country - Zp ™7 - Country 5. Certificate of Status Desired 0O ggg'gesm’:?;é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
GATTO, CLAUDIO U,

5841 SW 162ND AVE Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33331

City FL I Zip Code

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

SIGNATURE
Signature, typad o prnte0 nare of regisiered agent and e i appicable. (MOTE: Reg-siered Agen| signedura reGurad when 16insIaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee w“irggggo_uo Trust Fund Corribution. 0O Added o Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 113
TITLE D O Delete TITLE 3 Change ] Addition
NAME GATTO, CLAUDIO U. NAME
STREET ADDRESS | 5841 SW 162ND AVE STREET ADDRESS .
CITY-ST-2iP FT LAUDERDALE, FL 33331 CITY-5T-2P
TTLE D O petete TITLE [ClcChange [ Addition
NAME PEDRAZZOW, PEDRO N : NAME
STREET ADDRESS | 15185 LOCK ISLE DR WEST STREET ADDRESS
CITY-S7-2P = 1 HIALEAH,FL 33014 - - : : - -Qf-ciry-st-zp— TR TR e e
TITLE 3 Detele TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciry-st-2i
THLE 1 Delete ILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CNy-81-21P
e 7 Delete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP chy-st-zp
TILE O Delee TITLE [ Change [ Addilion
HAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-ZP ciTy-51-2IP

12. | heraby certity that the intormation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute 1his report as reguired by Chapler 807, Florida Siatutes: and that my name appears,in Block 10 or ghock 11 if

changed, or on an attachment with an address, with all other like empowered. /_.—/ -—_
Faze [, ‘ 7359 (325) -
SIGNATUR (200 [69pa28P0  [ice [RESDINT (305) 362-045¢
ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayine Phove &

[/ -




