FILED
. 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000088716 : 04-25-2005 90269 044 ***150.00

1. Entity Name

G.V. MANAGEMENT COMPANY

Principal Place of Business Maiting Address

15378 SW 62 ST 15378 SW 62 5T

MIAMI, FL 33193 MIAMI, FL 33193 20046257

Suite, Apt. #, etc. Suite, Apt, #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI| Number Applied For
13-4262296 Not Applicable
Zip Countey e Country 5. Cenfficate of Status Desied (3 gg-;’fq“:fe‘g“""ﬂ'
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v IR Name
VAZQUEZ, JORGE L
15378 SW 62 ST o Strest Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33193 i
N 'u.
. - ' CiTV Z‘\p Code
L .‘ FL |

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

SIGNATURE :
Sighawre, ?ypcd o printed name 'ol_!e(;r.:lered anert and title if appicable. {NOTE: Registered Agent signa'ure required when resnstating) DATE
FILE NOWIIT FEE I$ $150.00 8. Election Campaign Financing - - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O Change [ Adgition
NAME VAZQUEZ, JORGE L NAME
STRFET ADDRESS | 15378 SW 62 5T STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33193 CITY-ST-ZIP
TILE vSD ] belere TITLE [ thange {7 Adaition
HAME VALDES, MARIA E NAME
STREET ADDRESS | 15378 SW 62 ST STREET ADDRESS
CITY-$1-21P MIAMI, FL 33193 CirY-81-2P
THLE [ Delete TITLE [ Change  {} Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Cry-sr-aip Ciy-57-21P
TILE (1 Delte M [ Charge [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7ip CITY-S1-2P
TITLE 7 velee TITLE {7) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 1 petete TLE [ change ] Addition
HAME NAME -
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appearg.in Block J0 or Block 11 if

changed, or on an antachment with ar adg 5. with all other like empowered. 7?5
20y, gl
SIGNATURE: it (2o E38-3822

SIGNATURE .lfLNDy’ED Ub{RINTED NAME OF SIGNING OFFICER OR DIRECTOR




