2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000090744 Secretary of State
1. Entity Name 05-03-2004 91207 036 ***150.00
G.C. BUSINESS ENTERPRISES INC.
Principal Place of Business Mailing Address .
2664 WEST 79TH STREET 2664 WEST 79TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0540104 Not Appiicatle
zp Country ap Couniry 5. Cenificate ot Status Desired O ??e-ggq l.;:j;;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
yﬁ%ﬁ%gsltregg‘?E%PFREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept
the chligations of regptered agent.

SIGNATURE
v ~ Signature, lyped or printed name of registered agent and title i apphcable. {NOTE: Registered Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST™ O pelete TNE [J Change [ Addition
NAME MOSCONI, GIUSEPPE NAME
STREET ADDRESS | 6550 N.W. 4TH COURT STREET ADDRESS
civ-sT-2P - |PLANTATION FL ‘ GITY-ST-TIP
TME 1 Deigte TIME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-21P
THLE - 1 petete TITLE : ) [ Change  [J Addition
NAME - - - - - — 8- NAME - : - -
STREET ADDRESS STREET AGDRESS
CrY-sT-21P CIFY-ST-2IP
THLE O telste - THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
e [ pelete TLE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-ZIP
TLE 1 Delete TITLE [3Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemen af rgort is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trdstge empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachaTeg a0 ,ess, with ail cther like empowered.
”' GUSE?PE MO.SCOU’ 4-RAF-04 @J‘) 8¢ KR8 4

su:N?JaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phane #

12. ! hereby certify that the information supp, F i with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




