FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GE'MCO V,INC.
F;"-incipal Place of Business Mailing Address
5100 N. FEDERAL HWY., STE. 409 5100 N. FEDERAL HWY., STE. 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T v VR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 ChgP - CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
‘ } i 65-1114478 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired ] Eeae ;21 3‘{1:("1‘0"‘5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY LEGEL, LARRY
5100 N. FEDERAL HWY., STE. 409 Street Address (P.O. Box Number is Not Acceptable)
SUITE 470
- | Ci Zip Cod
FORT LAUDERDALE FL | **33309

8. The above namgd entity submits hIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/of reg«slered ag

SIGNATURE LWY (/@a" Ll_ao,l{,\rs

Signatre, typadﬁ ra n j name nyeg stered agent and hile if apphcable. (NOTE: Registered Agent signafure required when remnstaling}
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Adoedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D O oelete e D ElCnange [ Addviion
- NAME LEGEL, LARRY HAME LEGEL, LARRY
STREET ADDRESS | 5100 N, FEDERAL HWY., STE. 409 . 8 smeeraoteess | 800-W. CYPRESS CREEK RD., #470
Cimy-st-21° FT. LAUDERDALE, FL 33308 CIy-sT-2IP FORT LAUDERDALE, FL 33309
TMLE PST T M i O Delete TILE D [ change B[Mm’tion
NAME GRIGSBY, BRUCE ' NAME
STREET ADDRESS | 3419 SE 8TH ST #7 STREET ADDRESS
CITY-ST-21P POMPANGC BEACH, FL 33067 CrTY-ST-2IP
TITE VPD O Delgte TITLE [ change [ Addiion
NAME REEDER, DARRYL NAME :
STREET ADDRESS | 2802 CENTER DR STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33308 GITY-ST-2IP
TINE [3 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e (] Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Lfurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachynent with an addresy. with all cther like empowered
Zaéfz@ LARLY (SR l{{/&)"f 70f 493 F00

SIGNATURE:
SIGNATURTIND TED-\OR PRIPTED NAME OF SIGNING OFFICER OR RECTOR Date Daylime Phona #

\




