FILED
2004 FQR.PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000089048 04-07-2004 90031 034 ***150.00
1. Entity Name "
GERVIC, INC.
Principal Place of Business ' Mailing Address
3324 S UNIVERSITY DR. 3324 S UNIVERSITY DR. p
WMIRAMAR, FL 33025 MIRAMAR, FL 33025 4 4025 3 1 7
T T AT AT
7179 PEMBROKE ROAD 7179 PEMBRCOKE ROAD

Suite, Apt. #, eic. Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-1050995 Not Applicable
3?%23 ' CounlryU .3 ;I;OZB Country 1.3 8. Certificate of Status Desired [l gga‘;ga?::’tiona‘

=T~ §-Ndmé and’Address of Current'Hegistered-Agent

i 7.-Name.and Address of New.Regi

edAgent = = oo oo a |omo o

Narne
BOSCH, JAIRO RUIZ, GEQOVEL

7179 PEMBROKE RD Street Address (P.O. Box Number is Not Acceptable)lg 43 NW 184 THWAY
PEMRBOKE PINES, FL 33023 -

% PEMBROKE PINES FL | 2> %33029

itsYhis stateiment for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

o fol /oL

ntEd n. m%;f regkstered agent and fille if applicable {NOTE: Reg:steran Agent sigrature raquired when reinstating} DATE
f
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canitribution, O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete TMLE PVTS ¥ Change [ Addition
NAME RUIZ, GEOVEL HAME RUIZ E
STREET ADDAESS | 7680 GRANADA BLVD STREET ADDRESS 1[9} 43 4 G ggEL
TILE D O etele TnE FREDRURE PINBS, FLo 2 VLT onnge [ Additien
NAME RLHZ, GEOVEL NAME D ¢
STREET ADDRESS | 7680 GRANADA BLYD sweeranoeess | RULZ, GEOVEL
omv-st7e | MIRAMAR, FL 33023 ov-s-22 11943 NW 184 TH WAY
T .. _ i _ _ Opslee —  § me - |PEMBROKE_PINES,YFL 33029 O3 change . [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 3 Delete THLE [[JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE O oelste TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRLE O pelete TILE {Ttchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7P CITY-57-2IP

12. | hereby certily that the informagion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or s¢pplementabrep ue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g § e v J 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

Fethar fike empowered.
//7/),425)44/7‘/ PG/A’//W/ (93) 555457

SIGNATURE AND TYPED ORFRINIGE-NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonis ¥




