2004 FOR PROFIT CORPORATION

T

NE o T ANNUAL REPORT “ILED

DOCUMENT # L73582
1. Entity Name : . ,
G'VAN INVESTMENTS, INC. QL FEB 17 EH 200
SECRET MY OF STATE
Principal Place of Business Mailing Address [f~{t;’\}4ﬁgq132 i OQ!DA
8405 N.W. 53RD STREET 8405 N.W. 53RD STREET
SUITE €102 SUITE €102
e s A AR R
o 01072004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE I 4. FE| Number Applied For
65-0190497 Neot Applicable
5. Cerlilicate of Status Desired O gesell-:l,esq l’;:’e";‘i"“a'

.- .—__G._Name and_Address of Current Registered Agent . —=-o == T e R e T e S <

ngRBRIE\?\'I,%gx[I)NgT%EET DO NOT WF"TE
iAW, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent. g gy gy g g e L iy ey o
P I L g s e e e

______ [ 1
SIGNATURE (zsd er -0 e0--01 #2150, 00
Signature, typad or printed nama of registered agent anc tite: Wf applicable. (NOTE: Aegistered Agent signature raquired when reinstatng} DATE
EILE NOW!ll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS l
TLE VPSD
NAME LOPEZ, LUIS ENRIQUE

STREET ADDRESS | 8405 N.W. 53RD STREET
CHY-ST-2IP MIAMI, FL. 33166

TILE PD

NAME VOLLMER, GUSTAVO A
STREET ADDRESS | 8405 N.W. 53RD STREET
CITY-ST-21P MIAMI, FL 33166

TITLE o
HAME LIPSTRAPRP,-DENNIS - -
STREET ADDRESS | 8405 N.W. 53RD STREET #C102

cf-s-zP | MIAMI, FL 33166 | DO NOT WR'TE

Lll::s ‘LS\?INSON.LOUIS JR IN TH‘S SPACE

STREET ADDRESS | 8405 N.W. 53RD STREET
LITY-ST-2P MIAMI, FL. 33166

TILE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS
or-sT-ap

12. | hareby certity that the information supplied with this iiling doss not qualify for the exemption stated in Secticn 119.07{3)()), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the carporation or the receiver or_[vr‘l?glee empowerad o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with@Maddress, with all other like empowered.

SIGNATURE: (o oo aa Wl 2/ / // /0¢ @)5?4'4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCT OR DIRECTOR Daytime Phone &

f




