FILED
2 P ANNUAL REPORT " Apr 12, 2004 8:00 am

DOCUMENT # P02000036668 ecretary of State
GAVY AIRSPARES. INC 04-12-2004 90661 031 ***150.00
Principal Place of Business Mailing Address
16035 NW 64 AVE STE 312 16035 NW 64 AVE STE 312 - )
MIAMI LAKES, FL 33014 MiAMI LAKES, FL 33014 T
e s R SRR AL

Suile, ApL. #, efc. ‘ : Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number Applied For

04-3638083 Not Applicable
4ip ‘ Country Zp Country 8. Certificate of Status Desired O ?gggq lﬁ?g!ional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name o
| CABRERA OSCAR A== -;AO_‘S%,_-% *9%3%,,.“,“ S
13371 Sw 97 CT eg re. HeN X Numbel )s NOU Acceptable
MIAMI, FL 33176 19000 W a7 GSoR T
City Zip Code
Miam, FL | %%%7¢,

8. The above named enlity submits this statemnent 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicabile. {NCTE: Ragisiered Agent signature required whern remstategg) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. O Added to Faos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE P 7 Detete TILE [ change 7 Addition
NAME LEVY, MARIO NAME
SIREET ADDRESS | 16035 NW 64 AVE STE 312 STREET ADDRESS
CiTy-s1-2P MIAMI LAKES, FL 33014 CITY-51-2P
TME \ ’ £ pelete TITLE [ Change [ Addition
NAME VEGA, TERESA NAME
STREET ADDRESS | 16035 NW 64 AVE STE 312 STREET ADDRESS
CI7Y-ST-2p MIAMI LAKES, FL 33014 CITY-ST-2P
TmE [ Delete e Ocnange ] Adaition
NAME RAME
smETaORESS | o STAEET ADDRESS . R
Torestar T T T T - o CITY-ST-21P
TLE [ petete TME OJcange [ Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-S1-2P
THLE [ Cetete TIRE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-s1-7p GITY-ST-AP
TIME [ petete TE ’ O Change [ Actition
NAME NAME y -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChiY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementat reper[As true anc accurate apd thal my signature shall have the same legal efieci as if made under oatty; that | am an officer or director
of the corporation or the recetver or tru
changeg, of on an attachment with ap

SIGNATURE:

Daytme Phone #

Offﬁg/g;/ 2055262478

[ —
':uns AND TYPED OA PRINTED NAME OF MWHER OA KIRECTOR

V4 Y




