2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119802

1. Entity Name

GISEMAX, CORP.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90082 007 ***150.00

Maziling Address

6708 NW 82ND AVE
MIAMI FL 33166

Principal Place of Business

6708 NW 82ND AVE
MIAMI FL 33166

24038244

3. Mailing Address

Z.gwgiilgce‘oi\gulsrjss 66 g_l_,

I

|

Ll

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
JNCity & State [ City & State 4. FEI Number Applied For
W\\am ( -pe, 01-0769059 Not Applicatle
Z:p Cougtr Zp Country 5. Cerificate of Status Desired [l $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i STy s e eyp—

Straﬁ@gm B?‘M'h. 2ri No&'\)czeémablg/\

City m }Eam ;

FL

SIGNATURE

AoaMmo OJ%?—

@d(\\co\@mﬂ

Sgnature, typ;éa or gried name of registéred agent and Title if applcable.

(NOTE: Ragisierad Agent signature required when ramsmlm‘a

| pare f

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

“OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TE [Fchange  [J Addition
NAME HORACIO BUCELL, ROBERTO NAME
STREET ADDRESS {6708 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMIFL 33166 CITY-ST-ZiP
TILE VPS 1 Delete TmE [J Change ] Addition
NAME BUCCELLQ, RENATO NAME
STREET ADDRESS (6708 NW B2ND AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33166 CITY-ST-2iP
THLE [ Detete TALE - B ) Crange  -[=] Additien
NAME . I _— - . - CNAMEL L L L ok e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE 2 velete TME [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

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. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QencrpBucello w\\b\w

20042
2120

SIGNATURE:

¥ SIGNATURE AND TYPED CHPRINTED NAME Olﬁ.‘.NING QFFICER OR DIRECTOR

oﬂ

Date '|. Oayume Phone &



