FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000091979 03-26-2004 90030 012 ***150.00
1. Entity Name
2002 GC ENTERPRISES, INC.
Principal Place of Business Mailing Address
1534 POLK ST. 1534 POLK ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020
A e O AR LA A
Suite, Apt. # ate. Suite, Apt, #, etc. 03112004 Chg-P GR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
‘ 56-13 8 90 9 l Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gea‘;ggq ;‘igg;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHRISTOPHERSEN, GEORGINA
1534 POLK ST. Street Address (F.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | 7ip Code

B. 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. 1 am familiar with, and accept
the obligations cf registered agsnt.

SIGNATURE.
Signature, typed or printed name of registered agent and stke it applicable, {NQOTE; Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, []  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete THTLE [ Change [ Addition
NAME CHRISTOPHERSEN, GEORGINA NAME
STREET ADDRESS | 1534 POLK ST. STREET ADRESS
CiTY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-21P
TITLE VD [ Delete TILE [ Change [ Addition
NAME DOHM, JOHN NAME
STREET ADDRESS | 1534 POLK ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-ZiP
TLE [} elete TITLE OJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP GITY-ST-2IP
TALE 1 Delele TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME ™ pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP GITY-ST-21P
TITLE 1 Delete THLE ] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoaration or tha receiver or trustee empowered to pxecute this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh aftpiter like empowered.
SIGNATURE: HQM\I\A O\ﬂ;f‘ 03/|c{ /OL/

SIGNATURE Abﬁ TYPED CR PRINTED NAME BF SHV*IG OFFICER OR DIRECTOR Date Daytine Phone #




