2004 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) , FILED

DOCEIMENT # P96000038118 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
GAC DEVELOPMENT, INC,
Principal Place of Business - - ' Mailing Addreés
11795 SW 32 TERRACE 11795 SW 32 TERRACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. ) Suite, Apt #, elc. - S MOORE CR2E034 (1 1/03)
City & State Ciy&Stte | 4 FE!Number Applied For
. 65-0671934 Not Applicable
2 Country & Country 5. Certficate of Status Desired O fi ';’fql.:?géhonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of Hew Reﬁered Agent T

Name

?ﬂ{b\gkg ‘NC !;gLE\?EA Street Address (P,0, Box Number is Not Acceptable) -

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement far 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 - . _— — - — -
Signalure, yped os printed name ol registered agont and lite i appicabie. (NOITE, Regrsiared Agert signatuie raguired when rgnstating) DATE
i1 o - - )
FILE NOwU: FEE IS $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 D v Trust Fund Contribution, £ Added to Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I EIE ADDiTIONS]CHANGES TO OF"F‘II”;EHS AND DIRECTORS TN 11
TILE PD [ Detete TLE O Change [ Addition
NAKE GALVAN, CARLOS HAME LNOD00aR4502
STREET ADDRESS | 11795 SW 32 TERRACE STREET ADDRESS J2 A2/ 04-B0067-018 150,00
CITY-ST- 2P MiAMI FL 33175 ) CTY-SF. 2P
i 5 ' N T Delere  § it T [l Change [ Addition
NAME GALVAN, HECTOR C NAME
STREET ADDRESS | 11795 SW 32 TERRACE STREET ADDRESS
CiTY-S1-2p MIAMI FL 33175 CITY-ST- 21
e =Tl  OChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTy-§T-2iP CITY-ST-20P
e Closlee R e j [JChange  [] Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TME ' O Celete TALE [3 Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -§T- 2P
TME = i T ’ [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIy-$T-ap CITY-5T- 21

12. | herety certify that the informaltion supplied with this Hling
indicated on this report or supplemental report is true a
of the corporation or the receivgLay trusty
changed, or on a ment f R

does nat qua[ fv for the exemption stated in Sgcticn 119, 07’%3]() Flor:da Statutes. | further certify that the information

d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repardt as required by Chapter 807, Fioridia Statutes; and that my name apgears in Block 10 or Block 1 |f

powers

W#@MM l/¢7/# 25 A2 1925

OF SIGNING OFFICER OR DIRECTOR Crayume Prane ¥

SIGNATUR

SIGNATURE AND TYPED QIR PRINTED NAN



