2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # J94981

1. Entity Name
G.A.C. BUILDING SERVICES, INC.

Secretary of State

01-12-2005 90003 035 ***150.00

Principal Place of Business

4145 FOREST OR
WESTON, FL 33332

Mailing Address

PO BOX 268073
FORT LAUDERDALE, FL 33326

50001666

2. Principal Place of Business

3. Mailing Address

AUV OO RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FE! Number Applied For
65-0006266 Not Applicable
Zp Country Zip Couniry 5. Certificaia of Status Dasired 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

“CAMARGO. ALBA |
4154 FOREST DR
WESTON, FL 33332

—————

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

City

FL ] Zip Code

8. The abova named entity submits this statement for 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 registerad agent.

SIGNATURE

Signature, lyped of printed name of regmslered agent and

tive f epplicable.

{MOTE: Repisiered Agent signature requied when reinstaking)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O telete ME P QQS\ [=-IVAN \ .I ,E:[:hange [J Addition
NANE CAMARGO., GABRIEL A. NAME camarGO, Alba'l.
STREET ADDRESS | 1300 BANYAN WAY sTReEF ADDRESS | L3S UL 'l:o‘feé\_ DQ‘\ e
cry-st-zp | WESTON, FL 33327 CITY-ST-2IP \c\jg_g‘\‘o‘ w, L 33339
e 5 O pelere TmE Saevselar (0 { TRGuage 0] Avdiion
| o 2 s | Saagd , Fokvial A
s Y45y ast DRive
CITY-S3-2P WESTON, FL 33332 CITY-S1-2IP We <t ., %L nIAIN
TITLE O oelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-20
TITLE [ delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP CITY-ST-2P
TLE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-7P CITY-S1- 29

12. | hereby cerlily that the information supplied with th

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address,

ith all other like empowerad.

is Hling does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diracior
of tha corporation or the raceiver or rustes empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Eabriel A Gumenep 1y fos asy-ansm

SIGNATURE: w%ﬁ

PRINTED NAME UF?ﬂNG OFFICER OR DIRECTOR

Daylame Phone ¥

#I

/ d

=



