ﬁ; FOR PROFIT CORPORATION -~ FILED
L ~ Mar 05,2004 08:00 AM

~ ANNUAL REPORT | :
DOCUMENT # L19517 Secretary of State

1. Enbly Mame
G.AP. PRODUCTS CORPORATION

Pringipal Place of Business _  Mailing Address

6913 N B2 AVERUE 6913 NIV 82 AVENUE
MIAMI, FL 33166 MIAMI FL 33166

- — == (WD D N

01182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o N [Appiedfor |

65-0147315 | Mot Applicate
. - $8.75 addionai
§. Certihcate of Stalus Desired | Fes Fequired

6. Name and Address ‘of Currant i’!egistered ‘Aggm
POSADA, GABRIEL A
1735 W 60TH STREET, M-306 DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The abuve mamed enfity submits fis statement for the purpose of cranging its registerad office Or registered agent, or both, m the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGHATURE

Sugatre, Wypeg o printed name of registored aqcﬂ{_arvd li:?eil'a;#'mfe. [HETL. Rugstered A‘gem signature !equi.rud ;uf.un.;@ng,(a_[h;;) T)J;TT o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Bé
After May 1, 2004 Fee will bo $550.00 Trust Fund Congnbubon, . Added 1o Fees
To. OFFICERS AND DIRECTORS ] ' B
Mg PD
HAME POSADA, GABRIEL A
STRLLI ADDRESS | 314 ERIC WAY CR
CITY-$1-2P WESTON, FL 33336 !
[ ST T ) a8 GO0 025 150.00
L _; ‘J‘ Iy - i .
N POSADA, LUZ A ettt

STREEY ADDRESS | 314 ERIC WAY CR
CiFY-51-2F FORT LAUDERDALE, FL 33326

el DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRLSS
£liy-s1- 20

TIme

NAME

SIREET ADDRESS
CHY-ST-2IP

TITLE

NAME

SIREEY ADDRESS
Cify-ST- 2P

12. | hereby certify that the mnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the nlormation
ndicated on this report or supplemental repan is true and accurata and that my signature shail have the sama legal effsct as if made under oath, that | am an officer or diroctor
of the corparation of the recewer or rustee empawarad 1o axecute this report as reaulred by Chapter 807, Florida Statutes, and that my name appenss In Block 10 or Block 114
changed. or on an atlachment willy an address, with all other like empowered,

SIGNATURE: 2 LABRIEL - FossD, &.B;Df/.ay 305’)5??%7/77

RE AND TYPED OR PRI HAME OF SIGHING OFFICER OR DIRECTOR Uayirne Phong ¥




