2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000065604

1. Entity Name
GASTVEN, CORP.

Secretary of State

Principal Place of Business o @ﬂlng Address
642 £, SUGARLAND BWY. 642 E. SUGARLAND HWY,
CLEWISTON, FL 33440 CLEWISTON, FL 33440

GG G

05122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y Applea Fo

82-0549532 Not Applicable
N $8.75 addisona)
5. Certificate of Status Desired O Peo Requirad

T T

8. Name and Address of Current Registered Agent

sy cron - [ T DONOT WRITE
MIAML FL 33185 IN THIS SPACE

8. The above namead entity Submits this stalement for the purpose of changing s registered office or registered agent. ar both, In the State of Forida. { am famifiar with, and accept
the abligations af regisiered agent.

SIGNATURE —— - — —
Signature, typed oF printsd pama o reghiersd agent and tHie 1 apphicatis, {MOTE Fragisioted AQen gignaivee reduived wher reistaling} . DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 867.393(2)(b}, F.8., the
Pue by September 7, 20058 Trust Fund Contsibution. ) Adfded to Faas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS { T TR RIS
i op : LoTmee
RAME GUARDIA, HECTOR R — T —— -

STREETAGDRESS | 8422 EW 24 ST
CITy-57-2P MIAMI, FL 33155

LE DS : - -
HAME FUENTES, AMILCAR V ’ -

STREET ADDRESS | 8422 SWW 24 ST .

OY-SLZP | MIAML, FL 33155 . H0000036ETZ2

= T . S . [5/1B/05-80003-024 150.00
NASE BOIDI, FILIPO e e

v | A, FL 915 DO NOT WRITE

me | By, cLoma T ~=— — _IN THIS SPACE

RAME
STREETADDRESS | 8422 BW 24 8T
CITY-ST-ZP MLAM], FL 33185

T ' ' ' -

NAME ’ T
STREET ADDRESS
CTY-ST-2P

. _ - e s
e —
STREET ADDRESS
CITY-ST-2P

12, | hercby cénify thaf 1Hé information subﬁ?fed with this Ating does not qualfy Tor the exemption slated in Section 11’9.07?){0‘ Florida Statutes. 1 further certify that the nformation

indicated on ihis report or supplemenial report Is true and accurate and that my signature shall have the same legal eifect as if made undet oath; that | am an officer or director

Lee empowered to exscute this report as required by Chapter 607, Flarida Statutes; hial my name appe&rs in Block 10 or Block 11if
/7

o o/ifwor 863 98 VERY
& |

af the comporation or the receivet ortr

PRINTED NAME OF SIGNING OFFICER Ol DRECTOR 7 Dae Daytene Fhons ¥
— | 1 — v

May 16, 2005 08:00 ANV



