FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000021047 05-04-2004 90190 022 ***150.00
1. Entity Name
G.N. CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Agdress TaVUVUURY
2700 SW 193 TERRA 2700 SW 193 TERRA
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T sV VRO AER R
1779 WEST 37TH STREET 1779 WEST 37TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
SUITE 15 SUITE 15
City & State City & State 4. FEI Number Applied For
HIALEAH , FL HIALEAH , FLI.@. 90-0071454 Not Applicable
3;% 12 %D;Xy ;‘% 012 C;;gtz 5. Certificate of Status Desired O gese.gesq‘ﬁ:!:étiunal
S Te= - 6. -Mame and Address of Gurrent Reglstered Agemt —~ ~ 7 7. Name and Address of New Registered Agent
. Name
FREIRE, GISELLE GISELA VALLADARES
2700 SW 193 TERRA Strogg Address (P.O. Box Number is Nat Acceptable)
AR FL Soose 1995 WEST 37TH STREET
SUITE 15
Cit Zip Cod
HIALEAH FL | 3813

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

the obligations of registered agent.
| A ooo/o
SIGNATURE .

h fndura, ypad or printad name of registered agent and s if applicatde. (NOTE: Registerd Agent signalure faquited when rainstating) / DATE /
P
FILE NOW!II FEE IS $150.00 8, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TILE PST X Celete TME PST [e] Change (X Addition
NANE FREIRE, GISELLE HAME GISELA VALLADARES
STHEET ADDRESS | 2700 SW 193 TERRA stresTanoRess | 1779 WEST 37TH STREET SUITE 15
cry-s-2p | MIRAMAR, FL 33029 CTy-ST-7IP HIALEAH, FL 33012
TILE [ delete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-Z1P
TInE O belete TITLE o .. [ cChange . [ Addition
- HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-5T-ZiP
TITLE [ belete TIE O change L[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-51-2IP
TITLE O Deiete TITLE Jchange  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

M

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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

| SIGNATURE: /g Vollodsrt é///%d,é o/ (os)551965

(GNAYURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR BIRECTOR Daffme Phonae ¥




