2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 17, 2004 8:00 am

o

DOCUMENT # P02000065604 Secretary of State
1. Entity Name 05-17-2004 90012 020 ***550.00
GASTVEN, CORP.
Principal Place of Business Mailing Address
642 E. SUGARLAND HWY, 642 E. SUGARLAND HWY. . i ‘
CLEWISTON FL 33440 CLEWISTON FL 33440 ‘

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

82-0549532 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';inﬁ:’:{;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

g‘gzpéRSD\k}’quSQrTOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity subm:{:s' 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

the obligations of registered agerir.
N - 'r:"l !
L
SIGNATURE S X
Signanure. typed of printed name of regisiered agent and (tle f applicable. {NOTE: Ragisiersy Agenl signature reuired when reins@ting) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme:s o |DP L O3 Detete e O Ghange  [7] Addilion
BAME © GUARDIA, HECTOR R NAME
STREET ADORESS | 8422 SW 24 ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE DS ! ] Delete e [ Change [ Addition
NAME FUENTES, AMILCAR V HAME
STREET ADDRESS | B422 SW 24 ST STREET ADDRESS
Cv-sT-2P |MIAMI FL 33155 CITY-S1- 2P
Tme  |lpv [ velete L : [0 Change (3 Addition
NAME BOID!, FILIPO - 7
STREET ADDRESS | B422 SW 24 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2P
TLE D [J Delets TTLE [ Change [ Addition
NAME BOIDI, GLORIA NAME
STREET ADDRESS | 8422 SW 24 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 C{TY-51-2IP
TINLE ] Detete f TmeE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE 1 Delete TLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

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. | furiher certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment fwith i 53, with gll other like empowered.

SIGNATURE: X

SITNﬁUHE AND TPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylime Phong #



