2005 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT (AR) - Aug 08, 2005 8:00 am

DOCUMENT # P03000054320
bt Secretary of State
03-14-2005 90090 003 ****58 75
.G. F. E, INC.
L. G. F. WHOLESAL 02-04-2005 20050 021 ***100.00 oD
s
Principal Place of Business Mailing Addrass K
16909 NORTH BAY ROAD 16908 NORTH BAY ROAD v ET T v -
#1018 #1018
i
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & .State City & State 4. FEI Number Applied For
51-0464342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 &dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;};‘E(I)ADslblkAELI!\IRSAA%E #12 Street Address (P.C. Box Number is Not Acceptable}
MIAMI BEACH FL 33141

City FL | Zip Code

8. The above named entity submits 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 agent.

SIGNATURE

Signaluta, typed o prnted name of regrsiared agant and (itle v applcable (NOTE Ragisierad Agant signature rsquited whan reinsiating ) Dalge

FILE NOW1i!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE P O oatete TITLE [J Change [ Addition

NAME FARIAS, LAURA G NAME

STREET ADDRESS | 7740 DICKENS AVE #12 STREET ADDRESS

CHY-SI-ZIP MIAMI BEACH FL 33141 CITY-SI-21P

TILE 7 Delate TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

e O petete TITLE T change [ addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7P CITY-ST- 2P

WiLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS $TREET ADDRESS

CITY-ST-219 CITY-$i-7iP

TIE 3 Delate TTLE [ change [ Addition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIY-S1.21P CHY-S3-7P

TIILE (2] Delete 1I1LE [ change [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-ST1-2IP N GITY - ST-7iP

12. | hereby certify that the information supplied wi

not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repq

nd’agdurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
] g ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfieps, #th a er like empowsred.

PED NTED NAME OF SIGNING OFFICER OR (RRECTOR Date Davtene Phone %

Y B 4 v 3



