2004 FOR PROFIT CORPORATION

o

FILED

e ANNUAL REPORT (AR)
DOCUMENT # K45001 '

1. Entity Name

Feb 23, 2004 08:00 AM
Secretary of State

G. V. C. CORP.

Principal Place of Busmness

JUAN T. WRIGHT CASTRO
245 S.E. 1ST STREET, STE 4C0A
MIAME FL 33131

Mailing Addrass

PLAZA BUILDING, STE 400A
245 SE FIRST STREET
lI\‘a]FIéAI\J‘Il FL 3313t

2. Frincipal Place of Business

3. Mailingj Add.re;.s-s_

INIAE

I

|

AN

Suite, Apt # elc

Suite, Apt. ¥ eic MCOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For |
65-0084459 P Not Applicable
Z i C it
P Country Zip auniry 5. Certificate of Status Desired $8'75 Addltional
Fee Requirad
§. Mame and Address of Current Registered Agent 7. Name and Addre of New Registered Agent
Name

WRIGHT-CASTRO, JUAN T

245 SE 1 ST STREET STE. #4004, Street Addrass (P.C. Box Numt;er is Not Acceptable)

MIAMI FL 33131

City

FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prvted name of registered agent and tile f applicable, {NOTE Rogislered Agenl signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2004 Fee will be $356.00 .
Make Check Payable to Florida Department of St_argl

#. Blection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. CFFICERS AND DIRECTORS ] E KT ADDITIONS] CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE DP [ pelate TALE [ Change [ Additien
NAME AVILA, JAIME NAME ANRCONS -

STREET ADDRESS | 245 SE 15T ST #400-A STREET ADDRESS 0z fgéggﬁ?gﬁgggi 02 {587

orv-si-ZP | MIAMI FL CITY-ST- 2P - =0,

e 8T 1 petete it (] Change [ Addition
NAME CASTRC, JUAN WRIGHT NAME

STREET ADDRESS | 2458 SW 1 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TLE [ Datete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-21P

TME [ Deiele TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

HTLE 3 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GirY-$T- 2P

TITLE 3 Delete LE [ Change  £7] Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-$T- 21 CINV-51-219

12. | hereby cerlily thal the information supplied with this tiling does not qualify for the exempition stated in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the information
inchicated or this report or supplementat report is true and accurate and that my signaiure shail have the same fegal effect as ff made under oath; that T am an officer or directar
of the corporation or the recelver or rustee empawered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowered. /
SIGNATURE:___%?«——-———% | __Z//? oL T
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Davumre Phong ¥




