2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # R02000006694

1. Entity Name

GINCRIS & ASSOCIATES, INC,

Frincipal Place of Business

200 W. 49 ST,
HIALEAH FL 33012

Mailing Adgress

200 W. 48 ST.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2004 08:00 AM
Secretary of State

Il

i

Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2ED34 {1 1,{03)
City & State City & Staie | 4, FEINumber Applied For
80-0028865 Mot Applicable
ap Country o Country 5. Cenificate of Status Desired A $8.75 ﬂ}dditional
Fee Reruired
6. Name and Address of Current Registered Agent 77 7. Mems and Address of New Registered Agent -
Mame - S o ) -
GINORIS, ESTELA N
Q. i i
200 W. 49 ST. Street Address (P.Q. Box Numbsgr is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of regisiered agent,

SIGNATURE

-

na.’ffg gped of prmu;! e of ggwstered agont and tite f applicable

NHE Registorea Agent signatwre regurred whon roinstatrig)

_afeo/o

~ FILE NOW!! FEE IS $150.00.
After May 1, 2004 Fee will he $550.00

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ia Florida Department of Stétéj“_“

OFFICEAS AND DIRECTORS

10. - 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [ Change  [C] Addition
NAME GINORIS, MD, LUIS NAME . . P
STREET ADDRESS | 200 W, 49 ST. STREET ADDRESS o UQQQHUDE@#Q]. T
oiv-sT-2p  [HIALEAH FL 33012 Y- 577 ilg/20/04~80015~003 150,00

TIME [ Delete TiTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TiE [ pelete TLE O change 3 Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

2ITY - ST-2P CITY-SE- 2P

e [ pelele TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CHTY - S7- 2P

e 3 Delete TINLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE L petete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CiTY- 5T-27 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07;3)(7). Florida Statutes. [ further E:enify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath, thaf | am an efficer gr director

of the carparation ar the receiver ar irustee empowered 1o execute this report as required by Chapter 807, Florida Stgiutes; and that my name appgars In Black 1D or Block 11 i
changed, or on an altachment with an address, with all other like empowsred. g & \f—
-

SIGNATURE:

3 o 22l %‘1% d_

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Tl

S/~ 29 5.

Dayyme Phone §_




