" < FILED

2004 FOR PROFIT SORPORATION
Mar 31, 2004 08:00 AM
. ANNUAL REPORT _ L,
[ DOCUMENT # K78596 SecTetary of State

1. Enlity Name
G.P. INVESTMENTS ENTERPRISES, INC.

Principat Place of Business Mailing Addross

7300 NW 35 AVE 7300 KW 35 AVE . -
MIAMI, FL 33147 MIAM], FL 33147

LR DT

03292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=qrvm — Repred o

65-0122698 Not Appl:cab]e
i ; $8.75 additioras
5. CE(MICS}:G of Status Dest;ed D Fee Roquirat

§. Name ang Address of Current Hegistored Agent
RAMIREZ, FEDRO C :
7501 SW 84 COURT DO NOT WRITE
MIAML, FL 33143 o ) 'N TH'S SPACE

B. The above named entily submits this staternent for the purpose of changing its regisiered offi;:é 0;‘ registered agens, or both, in the State of Flarida. | am familiar with, and accept
e obfigations of registered agent.

SIGNATURE . e - ——
Sigrature. bped o0 pond sama of ragisered agent and tide il applicable. NOTE. Hegdslered Agant sinnalura reguirad when remxlskng} ) DATE
i H g
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 oy Be FEY 9533993
After May 1, 2004 Feo will be $550.00 Trust Fund Contribuion, D AcdedicFees a3/ 31 Ao4-B101 1 3[[%3 150, M
10, " OFFICERS AND DIHECTORS T 0 ' '
ME P
RAME RAMIREZ, PEDRC

STREETADORESS | 75071 SW 84TH COURT
CIfy-55-20 MIAME, FL

IME

NANE

STREET ADDRESS
Gery-57-29

e
HAME

i ,, | DO NOT WRITE
s iN THIS SPACE

NAME
SIREET ADORESS.
ciTy-37-ZiP

L

HAME

STREET ABDRESS
- 81-2F

HILE

NAME

SIREET ADDRESS
Crey-51-BF
12, | hercly cortify that the miarmatton supplied wiil this fiin, does not qualsfy for the exemption stated in Secum 118 0?§3)(‘ 3 Hcr:da Statutes. } furthor cortily that the snfnrmauan

indicated on Ihis repont or supplementa report is sua and accurate and thar my signature shalt have the sarme fegal effect as i made under cath; that | am an officer o direstor
¢ the carporation of 1he recelver Of trusiee empowered (0 exacola shig report as required by Chapier 807, Florida Statutes; and that my nams appears In Block 18 or Block 114

changed, or on an atlachment yith an addr ith all cther ke smpowsred,
SIGNATURE: _ / L o Reriszs Do 3 .27-9% - 6% $337

ED OF PRINTED NAME OF &\JMNG OFFCER OR DIRECTCR Dae Caytime Pharg &

= e -




