2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000023821

1. Entity Name

G.4.A. HOLDINGS, CORPORATION

Principal Place of Business

2724 PINEHURST
WESTON, FL 33332

Mailing Address

2467 EAGLE RUN DRIVE
WESTON, FL 33327

34

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. &, ate.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90008 006 ***150.00

025145

LRARO0 NI ATEE AR

03192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1089198 Not Appticable
op Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registerad Agent

CUFFIA, GIANCARLO
2467 EAGLE RUN DRIVE
WESTON, FL 33327

S IaNcARW  (VEEA

"YBEE AN ST Ste. 10)

o [ Jeotors

FL

IR

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and e If applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOWIii FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

12. | hereby certity that the informat
indicated on this report er sybpl
of the corparation or tha regpi
changed, or on an attachment

SIGNATURE:

| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

" HLE PD O Detetz TILE W Change [ Addition
NAME CUFFIA, GIANCARLO NAME

WTREET ADDRESS | 2467 EAGLE RUN DRIVE STREET ADDRESS

Ciry-ST-21P WESTON, FL 33327 CITY-ST-2IP

TITLE vD 1 Delete TITLE [ change  [J Addition
NAME CUFFIA, ANA NAME

STREET ADDRESS | 2467 EAGLE RUN DRIVE STREET ADDAESS

CITY-ST-2P WESTON, FL 33327 €Iy-ST-7P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-ZiP

INE _— —— - - —_ ——Olpeere ~  Jome _ 4 _ . . _ . _ _ ] [Tl Change _ [} Addlition _
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CTY-ST-ZP

TITLE [ oelete LE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-29 CITY-ST-ZIP

TITLE 3 oelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP N\ GITY-ST-2P

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)20)o0y (q{%)ggq-

71 D.

BIGN,

RE AND TYFPED OR FRINlr:

Date Daytima Phone #




