2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # M95425 ecretary of State
1. Enbty Name
. : 04-05-2004 90408 043 ***150.00
G.G"MARKETING OF DADE COUNTY, iNC.
Principal Place of Business- Mailing Acddress
DBA GILDA GEVIS DBA GILDA GEVIS
18785 BISCAYNE BLVD. 18785 BISCAYNE BLVD 4{} 35 8 44
N(S)RTH MIAMI BEACH FL 33180 LNJ(SJFlTH MIAMI BEACH FL 33180
U
Suite, Apt. #, elc. Suite, Apt. #, etc. ES MOGCRE CR2E034 (11/03)
City & State City & State .. 4. FEl Number Applied For
65-0066314 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] ?g‘ggq L.:;i:‘ijticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— e Cn o e el MNATE e s ean s e o
(138E7\/8|g B(?ISIE:[}\AYNE BLVD Sireet Address (P.0. Box Number is Not Acceptable)
N MIAMI BCH FL 33180
City FL Zip Cede

8. The above named entity submits this statgment for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblfgatinns of ragigtered agent.
‘.-l'
SIGNATURE

Gy s

Lot

L4 T
IS 5‘Qnaleped ar pninted name oMIslered agent ang viie if apphcable, {NOTE: Regstered Ageni signatwre required when reinstating} 17 JATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees

OFFICERS AND D!RECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TILE [ Change  [3 Addition

NAME GEVIS, GILDA - NAME

STREETADDRESS {2717 NE 165 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change (] Addition

NAME SANCHEZ, GIL NAME

STREET ARDRESS | 18785 BISCAYNE BLVD. STREET ADDRESS

CITY-$T-21P N MIAMI BCH FL ' CITY-81-21P -

TITLE OCoalete ' TITLE [ change [ Addition
“~ NANE - - e oo B HAME-— - © U e e el s -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z1P .

TITLE I elete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T- 2P CITY-51-2ip

THILE {1 Delete THLE - [ Change [ Addition

NAME HAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TITEE [ Detete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS T e

CITY-ST- 2P CiTY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exempation stated in Section 118,07(3)7). Florida Statutes. | lurther certify that thé information

indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the

same legal effect as it made under oath; that | am an cfficer gr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addegs, with all other iike empowered,
SIGNATURE: “%% SKIA sEvis

Wfod nsvyie

ﬂpﬁuruns AND v&an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




