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A0, ? OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TELE 7 3 J pelete TME (Hcnange [ Addition
“NAME CAMJI V!CTO’R‘ HAME ]
svis oress nBasaeRSh @5 L TH0 £ W //J/ﬁdf smeraoness | 625 BILTMORE WAY, APT 1202
CIW-ST; P CORAL GABLES FL 33136 CITY-ST-21P CORAL GABLES, FLORIDA 33134
M’ P O Delete e O Change [ Addition
HAME % NAME
STREET ADDRESS STREET ADDRESS
CiTY - 51-21P CITY-ST-2P
HITLE [ Delete TMLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ST -STTZF | T e s e R I i eSS e SR T WSy g g p R S SR e, — Y (R
TMLE O elete TLE [ Change - [7] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P GITY-5T-2P
WiLE . (2 Delete TILE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-5T-2P
IiTLE [ pelete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

in

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P97000084966

1. Entity Name

GINA BUILDING CORP.

04-26-2004 90538 022 ***150.00

Principal Place of Business

5L THILE [§D ///JN/
CORAL GABLES, FL 3313?

Mailing Address

CORAL GABLES, FL 33136

AT AR

2. Principal Place of Business 3. Mailing Address
625 BILTMORE WAY 625 BILTMORE WAY
AP 1502 APT. T1505 03302004  Chg-P CRE034 (10/03)

City & State City & Stale 4, FEI Number Applied For
CORAL GABLES, FL N CORAL GABLES, FPL _. __ | __.65-0786975-_ == = o . |_.INot Applicable.].
3 32 Ji 34 Co&néryA 3 glpl 3 4 Co{’; lsry A 5. Cénificate of Status Das_ired (| ?ese gesq":?;;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAMJI, VICTOR

625 BILTMOER WAY, APT 1202
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZ:p Cods

8. The above named eniity subr'nlls this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered dgent.

SIGNATURE it

- Signauure, lyped or printad name of registered agent and title if applicable.

(NOTE: Aegisterad Agent signature required when reinstating}

DATE

~ FILE Nowl FEE 1S $150.00
_ After May 1, 2004 Fee, will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12 I hereDy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Floriga Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental
of the corporation ar the receiver or
changed, or on an allachment

Il other like empowered.

SIGNATURE:

a” X

Daytime Prone #

7



