2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000040560

t. Entity Name

GEC COMMUNICATIONS, INC.

¥ I
e

Frincipal Place of Business Mailing Address

10755 NW 50 STREET, SUITE 111

MIAMI, FL 33178 MIAME, FL 33178

10755 NW 50 STREET, SUITE 1M1

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90115 048 ***150.00

T

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2344568 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MICHAEL
10126 W FLAGLER STREET
MIAMI, FL 33174

Straet Address (P.Q. Box Mumber is Not Acceplable)

City

Zip Code

FL |

8. The abova named entity submils this statemenit for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ol registered agent and tille i apokcanle:

{NOTE. Regislered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS tt. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE [ Charge [ Addition
NAME NINO, MARIA NAME

STREET ADDRESS | 10755 NW 50 STREET, SUITE 111 STREET ADORESS

CHY-ST-ZIP MIAMI, FL 33178 CHY-8T-21P

MiLE vD [ Dalete mLe O ctange [ Adeilion
NAME ANDRADE, JORGE LUIS NAME

STREET ADDRESS | 107556 NW 50 STREET, SUITE 111 STHEET ADDRESS

CITY-5T-2IP MIAMI, FL 33178 CITY-ST-2IP

TILE [ pelete TITLE [JChange 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ChY-Si-2P CIrY-S1-21P

1ITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Delete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-7IP CIFY-SI-2IF

12. | hereby certify that the information su|
indicated on this report or supplemen
of the corperation or the recg
changed, or on an attach

SIGNATURE:

Nwithyall of

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cartity that the information
i8'tfrue and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer or director

Tpxecute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Black 10 or Block 11 if
r like empowerad.

{1 o5

{
siGhrlgZ’anD ‘vpzn OH"RIN76 NAME OF SIGNING OFFICER OR DIRECTOR

206 43 HTS

Daytme Photle #

Date I

N



