2005 FOR PROFIT CORPORATION

=ree ANNU

AL REPORT (AR)

. FILED

DOGUMENT # K45001

1. Entity Name
G. V. C. CORP.

~

" Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business o —

JUAN T. WRIGHT CASTRO
245 S.E. 15T STREET, STE 4004
MiAMI FL 33131

Mailing Address

PLAZA BUILDING, STE 400A
245 SE FIRST STREET
M]SAM’ FL 33131

2 Principal Place of Business

3. Mailing Address

I

i

i

MR

Suite, Apt, # etc.

Suite, Apt. #, etc, _ 1st MOGRE CR2E034 (10/04)
City & State - 1 TCity & State 4. FEI Number Applied For
65-0084459 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired $8.75 additional
Fee Hequired
§. Name and Address of Current Reglsterod Agent  ~ 7. Name and Address of New Registared Agent j

WRIGHT-CASTRO, JUAN T

245 SE 1ST STREET, STE. #400A

MIAMI FL 33131

Natne

Street Address (P.0. Box Number is Not Acceptable)

City

FL ) Iip Code

8. The above named enlity submit
the obligations of registered agent,

SIGNATURE -

its this staternent for the Burpese of changing its registeted offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, ypad o prniad name of regrstered agent and Tila d acplicable

INCTE Ragistarad Agart sigraturs 1oquicad when ranstang)

baTE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

$5.00 may Be
Added fo Fees

9. Elaction Campaign Financing
Trust Fund Contributien. £

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiE pP © O etete nne [Jchange 1] Addition
NAME AVILA, JAIME NAME
STREET ADDRESS | 245 SE 1ST ST #400-A SIREET ADORFSS
CiTY-ST-4P MIAMI FL Girv-st-2e . ~
— ——UEAER .
me 18T - O3 oo me (12015 05-B00A0-005 (2, o Adten
NAME CASTRO, JUAN WRIGHT NaME e = ~i. £
STREET ADGRESS | 245 SW 1 STREET STREET ADDRESS
City- st 2e MiAM! FL 7Y .57 2P
BILE ) [ pelete TTIF [l change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
VY- ST-2P CITY~5T- 7IF
Tl o [T Dalete TMLE 1 Change E] Addition
NAME RAME
STREET ADDRESS STRECT AGORESS
CITy-85-21P CIyY.51- AP
Ttk T D peete TITLE ) [l chenge [ addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2P
IlLE Tlpeete = f wme Clchange T[] Addiiod
NAME NAME
STRCET ADDRESS SIRLET ADDBESS
ClIty. ST-2I9 CIFY-ST-2Ip
12. | hereby cérl:iiz_that the information supplied withi this filing does not qualify for the exemption stated in Section 1 19.57¢3, Flgricia Statutes | further ceriify that the infermation
indicatad an this raport or supplémental report is wue and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block {0 or Block 11f

changed, of on an attachment with an address, with afi other like empowered

(3em)3 35-9 €5 ¢

——
SIGNATLM——M_% _
SIGNATURE ANB TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02-02-2o0%

Date Daytene Prona ¢ ¥ T




