FILED
2004 FOR PROFIT CORPORATION
o ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P02000053838 Secretary of State

1. Entity N

GEHRO E’RI%NT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

7329 N.W. 32ND AVE. 7329 N.W. 32ND AVE.

MiAMI, FL 33147 MIAMI, FL 33147
04012004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI PP
06-1641939 Not Applicabte

5. Certificate of Status Deswad | gg'ggqﬁgsgima'

6. Name and Address of Current Registerad Agent

Y325 NAN, B2ND AVE DO NOT WRITE
MIAMI, FL 33147 lN THIS SPACE

8. The above named entity subreits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
the obligatons of registered agent

SIGNATURE
Sigrature, lyped o printad name of registored agent and fitle ¥ applcable (NOTE Registernd Agent signature required when resnstating) DATE
FILE NOWNI FEE IS $150.00 8- Blection Camibaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. g Added o Fges
10, OFFICERS AND DIRECTORS T
TimE FD
NAME VILLA, ANUAR RUBEN

STREET ADDRESS | 7329 N.W. 32ND AVE.
CITY-ST-ZIP MIAMI, FL 33147

TNLE

NAME

SIREET ADDRESS
CITY-SI-2P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2Ip

TmE

NAME

STREET ADDRESS
CITY-3T-71p

VINLE

HRME

STREET ADDRESS
CITY-S1-21P

12, | hereby certily that the information supplied with b
indicated on this report or supplementalwgpor i
of the carparatian or the teceiver or trustee
changed, or on an attachment with an add,

filing does not qualidy for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
ri;e and accurate and that my signzluie shall have the seme legal effect as if made under oath; that | am an officer ar director
wered to execute this report as requited by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Bleck 11 if

f withe all other like empowerad,
o/, §/(.>‘1L
"Date '

Daylime Phona #

SIGNATURE:
SIGNATURE, PED ?hmo NAME QF SIGNING GFFICER OR DIRECTOR

7 77 =



