2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

1. Eniy Hame 04-27-2004 90071 034 ***150.00
GFX, INC. .
Principal Place of Business Mailing Address
15750 NW 59 AVENUE 15750 NW 59 AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
us us i
e S W A
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59'0932 103 Not Applicable
- - C —
Zip Country zip ouniry 5. Certificate of Status Desired O $8.75 Additiona)
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T | Neme ) e R N
FELDENKREIS, GEOF!GE .
3000 N W 107TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
o City FL Zip Code
8. The above named entity subrnits this staterment for 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 registered agent.
SIGNATURE
- Signature. typed of printed name of registerad agent and tille f applicable. (NGTE: Regstared Agenl signature required when tainsiating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 8 Added to Fees
OFFICEHS AND DIFIECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T Delete e [Fcrange  [J Addition
NAME FELDENKREIS, OSCAR NAME
STREET ADDRESS | 13206 BISCAYNE ISLAND STREET ADDRESS
CITY-ST-2IP N.MIAMI FL CITY-ST-21p
TLE PD ] Delets TTLE [ change [ Addition
NAME FELDENKRE!S, GEORGE NANE
STREET ADDRESS | 3000 N W 107TH AVENUE STREET ADDRESS
omy-st-ar - (MIAMIFL 33172 CITY-5T-2IP
TIME STD L [ Detete amE b . e D Crange [ adaitipn
RAME ~ HANONO, FANNY NAME
STRE§T ADDRESS | 15750 NW 59 AVENUE STREET ADDRESS
CITY-5T-21P N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE VP [ Deiete TITtE [ Change  [J Addition
NAME HANQONOC, SALOMON NAME
STREET ADDRESS § 15750 NW 59 AVENUE STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 33178 CHTY-ST-27P
TITLE ] pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S1-ZIP CITY-ST-2IP
TITLE [ Delete TIE [changs 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereoy certify that the infarmation suppli ot quahfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! furiher certify that the information
indicated on this report or suppleme N d ghat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ustee empo =4 1544911 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with p d.

SIGNATURE: m-rl George feldenkreis _of2,/p5f K?af}wf—ffaj

SIGNATURE AND - "3 ﬁiil“’ H OR IRECTOR Date Dayime Phone ¥




