2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L49321._
1. Entity Name ecretal y Of State
G V INDUSTRIES. INC 04-28-2004 90243 019 ***150.00
Principal Place of Business. Mailing Address
1200 CLINT MCORE ROAD - - 1200 CLINT MOORE ROAD
SUITE 5 SUITE S .
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2992321 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| gg'ggl_‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - - Name - - -
YIZTO-I(—)I%L#\PTE;]%\ISRE RD Street Address (P.O. Box Number is Not Acceptable)
STES
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed of printed nama of registered agant and title 1 applicable. (NOTE: Registared Agent signature reguired when rsinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
AR Trust Fund Contribution, 3 Added to Fees
‘Florida Depart f Sta
OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P (3 Delete TITLE [ Change 3 Addition
NAME VITTINI, ADELING NAME
STREET ADORESS | 1200 CLINT MOOQORE RD STE 5 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-ZP
TILE O Delete TITLE . [l Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete ILE Clchange [T Addition
NAME -- T v - - EERT - = orm o LNAMES. - - e e _ — . S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
THLE 3 pelee 1ITLE [} Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-§T-2IP CITY-ST-7IP .
TITLE [ Delete TITLE [TdcCnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-21P
Tme {1 Delete TLE [3 Change  [] Addition
NAME - K - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P - ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O/ APELIAA lurTrddl . 2. 09 sg/-38%-3930

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




