2004 UNIFORM BUSINESS REPSRT Tu

BR)

4/

1. Entity Name

/

A

DOCUMENT # P00000029418
',;_GOl:lSSE BROTHERS GCEMENT WORK CORPORATION

Principal Placa of Busingss

7841 JOHNSON STREET
PEMBROKE PINES FL 23024

-Mailing Address

7841 JOHNSON STREET
PEMBROKE PINES FL 33024

-

i

FILED
May 22, 2001 8:00 am
Secretary of State

04-24-2001 90276 028 ***150.00

T

|

I

T

éPrincipal Place of Buginass ..3. Mailing Addrgss .
ANE (X O BN FUkds| &
Suite, Apt. #, elc. Suite, ApL. #, eic, | ~ DO NOT WRITE IN THIS SPACE
City & State ity & Stalo p . 4, FE! Numl Appiied For
7 oo O 1 r@’__FL‘ (05- obb q 3?) q‘?" Not Applicable |
7 Zi a . .
L P Country qz p%o gq .ry $. Certificate of Staius Desired B gjﬁ 5 Aif:;“""a] !
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Reglstered Agent
. i I _Name e R
~ GOUSSE, MAILLE STEVEN i
Streat Address {P.Q. Box Number is Not Acceptable)
. 7841 JOHNSON STREET
PEMBROKE PINES FL. 33024 " <" .
' Ciy TREED
8. The above namad entity submits this statement for the purpose of changing its reglsleréd office or registered agant, or both, in the State of Florida,
SIGNATURE
Signsturs, typad of printec! name of registared mgent and Ltke H applcabis. [NOTE: Ragistred Agen sigratuns refuired when reinsiating) CATE
. 8._This corporation is efigigle to satisly. its.intangible. . ._EILEMOWI!I_FEE"IS.SJED.QD_ 2:7 |- 10-Election:Campaign Financing - . _ -$5,00-May 8 - -

i

==Tax filing requirement and elects to do $o.

After MAY 1, 2001 Feewii be $550.00

Trust Fund Contribution.

a Added to Fees

{See criteria on back) ] Make Check Payable to Depariment of State ;
11, OFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ) . ' b T g O addttion | S
e GOUSSE, MAILLE STEVEN (.kmndﬁ s
STREET ADORESS | 7849 JOHNSON STREET T _ 3
tw-S120 | PEMBROKE PINES Fl, 33024 I 2y w
TME O Detete Change dAddmon g
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§1-219 ChyY-51-29
TnLe [ Detets e [lcrange [ Addition
NAME NAME
—| STRECTADDRESS | - -— — |~ STREET ADDRESS -| ~ - —— ——= .~ ~ -
oY 51-27 cy-g1-2p ~
TIE [ Detete me OJChange [ Addition
NAME NAME
STREET ADDRESS STREER ADDAESS
CRY-ST-2P cmy-s1-oe
TRLE O vetcte Tme [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS| e L TECE - — e || CTY-ST-ZIP - et
me . 0 Detete “mme OCrange [ Addition !
HAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2F '
13. | hereby certily thai the information supplied with this I'rfi:g does not quallfy for the exemption stated in Sectian 1 19.07%){(;), Florida Statutes. | further centify that tha information
icated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made undar oath; that i am an officer or director )
of iha corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name gppeats it Block 11 or Block 12 if -
chenged, of on an attiachment with an address, with all other like empowsred. (qﬂ{ E% CT)SB\ - gor‘s Cdk\ ;
SIGNATURE: . i 13\ o\ (A5¢4)[63-425% ot |
SIGNATURE ANG TYPED OR PRINTED RAME OF SIGNHG OFRCER OR DIRECTOR M Dals Daytine Phone #
|




