2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000090744 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
G.C. BUSINESS ENTERPRISES INC.
Principal Place of Business Mailing Address
2654 WEST 79TH STREET 2664 WEST 79TH STREET )
S L
2. Principal Place of Business 3. Mailing Address T '
Suite, Apt #, etc, Suite, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber __ | |Aeplied For
7 650540104 [ uorappicat:
Zp Cauniry Zp Country 6. Cortificate of Status Desired [ ?igf qﬁfﬁé"""ﬁl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fl—e—gisterad Ageﬁi T
Name :
EAB%%_CV?EISI'TG?‘%%E PSPTEREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 330186 — - - = -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or reglstered agent, or bath, in the Stale of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE L - . . . -
Signatra, typad of pinted name of regrstered agent and il if applcable {NOTE Registerad Agant signature raatired whan renstating} QATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution
: N . ded to F

Make Check Payable to Florida Department of Siate : O Addedto Feas
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
HILE PST [ Delete TF I change  [] Additi
NAME MOSCONI, GIUSEPPE NAME
STREFT ADDRESS | 6550 N.W. 4TH COURT SIREL] ADDRESS a5 ’Sgggggéggiggﬁﬁa 150.00
ciy-sE2F  [PLANTATION FL CHY-51. ap Sl & .
1113 1 Celets e [J Change [ Adviii
NAME I NAME
CTREET ADDRESS SIREE) ADORESS
CIvY- - 718 oIY-SE- 2P
NTLE 1 belste e [ change
NAME MAME
STREET ADDRESS STREET ADDRESS
Ity - §1-2IF GITY-51- 7P
1TLE 7 Delete (i3 (] Chénge [T Addition
NAME MNAME
STREE | ADDRESS SIRLET ADDRESS
CITY. ST-21P I Ciny -SI- AP
E [ Delete il I_] Change ]'_"IAddilian
NAME NAME
STREET ADDRESS SIR-ET ANDRESS
CITY-ST- 2P CIFY-ST- 29
RILE [ Delete T Cl change [ Addition
NAME NAME
STRLET ADDRESS SIRFET ADORESS
CilY-Si 2IP Ceby-ST-JiF

plied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. I further cernify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

S Grserte Miscow s #2505 30 L2 60

S"?‘ANRE AND TYFED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dara Daytme Phone 4

12. | herghby celtim that the information s
indicated on this report or supplem
of the corporation of the receiver
changed, or on an ail

SIGNATURE:




