T FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000024077 (4-28-2004 90197 003 ***150.00
1. Entity Name
GCAD ENTERPRISES CORP.
Principal Place of Business Mailing Address
8210 MIZNER LANE 8210 MIZNER LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e Ve ARG AR RN
6328 loneBosr Ln |” " Zane |
Suite, Apt_#. elc. Suite, Apt. #, efc.
04122004 Chg-P CR2E034 (10/03
# 8303 | 9410709
Cipp& State Cily & State 4. FEI Number Applied For
M ﬂ’? 70N 7: A 01-0616425 Not Applicable
o) - 2%5 6133 . —COSWSA | Zp _ e Coumri . “5'. E:e_rti_ficate of Status Dfsired? - I:] ) Eez-gquS:;tjéna[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
t| GUIMARAES, PAULO ROBERTO
.| 8210 MIZNER LANE Street Address (P.O. Box Number is Not Acceplable)
-1 BOCA RATON, FL. 33433
City FL Zip Code

8, The abovp namigd ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Iha obligdticns C istergd-agent. (
WM e~ 09///9/ 0y

SIGNATURE

pd or printed narte of regustered agent and litle if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NO{’JII FEE IS $150.00 - " 9. Election Campaign E#nancing $5.00 May Be,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
gl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE PTD 3 Delete TITLE X Change (] Addition
NAME GUIMARAES, PAULO ROBERTO NAME
STREET ADDRESS | 8210 MIZNER LANE STREET ADDRESS -
CITY-ST-21P BOCA RATON, FL 33433 CITY-5T-2IP
TITLE V8D 7 Gelete TITLE BAChange [ Addition
NAME GUIMARAES, HELEN MANCEN NAME _
STREET ADDRESS | 8210 MIZNER LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-8T-ZIP
me )70 T - © [Dpetets - § me - SR - v~ -[JChange ] Addition
NAME NAME ]
STREET ADDRESS " || STREET ADDRESS
ChY-sT-zP | CITY-ST-27IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e . . 7 Derete TITLE ) [Jchange  [J Addition
© NAME L NAME . s :

STREET ADDRESS T B : . STREET ADDRESS
CITY-S$T-7P" . ' : oo CITY-ST-2IP
TITLE R . O oeete me ) ; [ change [ Addition
NAME 2 _ ‘ . NAME - : . .
STREET ADRESS f <L o STREET ADORESS § - -
avstze | I e CIY-ST-2P
12. | hereby certity that itfe mfdf"mat n supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this repgrt or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the redeive] or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeh-dith an address, with all other like empowered.

| i y10/0
SIGNATURE: Mo - 0Y A7 (56)) 33B-5013
) SIGB“TURF AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



