2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P01000102956

1. Entity Name

GONVAL INTERNATIONAL, INC.

Secretary of State

05-17-2004 90021 016 ***150.00

Principat Place of Business

8260 W FLAGLER STREET
SUITE 2€
MIAMI, FL 33144

Mailing Address

8260 W FLAGLER STREET
SUITE 2€
MIAME, FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, At #, ele, Suite, Apt. #, elc

A

05042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1153528 Not Applicable
“p Counury Zie Country 5. Cerlificate of Status Desired (| §8.75 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - - - - Name - e e e —_——

MAZZIOTTA, MARIA V
8260 W FLAGLER STREET
SUITE 712C

MIAMI, FL 33144

Street Address (F.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or protad nama of reg:slered agen: and Wle it applicabile,

[NOTE: Rognstarnd Agant signzdure requirga when «inntalng)

DATE

9. Election Campaign

FILE NOWIlI FEE S $550.00
Due by September 8, 2004

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. B L QFFICERS AND DIRECTORS 11,

TILE [ O Delete TIRE [(J Change [ Addition
NAME MAZZIQOTTA, MARIA V NAME

STRECT ADDAESS | 8260 W. FLAGLER ST., STE 712C STRECT ADDRESS

eiry-Si-2p MIAMI, FL 33144 CliY-ST-21p

TInLE 71 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-§T-21P

TILE [ Delete TITLE [ Change  [T] Addilien
NasiE NAME ’ .
STREET ADDAESS STREET ADDRESS

Cily-51-2ip T § omv-sitme T -
TITLE O Detete TLE [J Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cliy-S1-2p

TE ] Deiete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 74P CITY-ST-ZIP

TITLE L] Dolete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-a1p CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
af lhe corporation or the receiver or trustee empowersd (o executa this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: _ (Nat \)a\m\n‘nc augle W aria Uslenbion daxzioe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CIRECTOR

'05} ! 1{0‘4
—1

Dl Dayhme Phane #




