FILED

2004 FOR PROFIT CORPORATION . May 19, 2004 8:00 am

ANNUAL REPORT - — Secretary of State

1. Entity Name
GANECH INC.
Principal Place of Business Malling Address .
PO BOX 612764 PO BOX 612764 n
N MIAMI BCH, FL 33261 N MIAMI BCH, FL 33261 6 G 4 2 2 9 J ?
.
s s 1 OO
Suile.-ADt. #. etc. Suile, Apt. ¥, atc. 04222004 Chg-P CR2E034 (10’03)
City & State \ City & St # FEI Number Appied For
20 "03S ZOVB Nol Applicable
e Country Zip Country 8. Certificate of Status Desired a g:; Zasqﬂw
a5 62 NEme and Addross of.Current Rogl d-Agent =<z P | S ———".=m and-Address of New. Reglstered Agomnt camco-"-vn= o
MName '
. MFR & ASSOCIATES, LLC
21071'5]" STE313——’""‘_‘ " - e - T — ‘S‘f”lAddress (Po'm N\Ir__llbef;i NO! Aweptabie)__ e - T T
MIAMI, FL 33141 - =
S . City ) FL I Zip Code

8. The above namad entity subrnits this statement for the purpose ot changing lts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE .
. - &, lyDOd OF pe o registorad eger and e /f sppl (NOTE: Registered AQan: signatire reguirsd when retnstsing) DATE
-- FILE NOWIE FEE.IS $150.00 9. Election Campaign Financing - $5.00 Mey Be
Aftor May 1, 2004 Feo will be $550.00 Taust Fund Contribution., ,, O addsdtoFeas | - T
10. OFFICERS AND UFECTORS W ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
.| e PT O peiete e O Ctange [ Addition

NAME VALENCIA, ERIKA NAME

STREET ADORESS | P.O. BOX 612764 STREET ADORESS

CITY-ST-2P NORTH MIAMI BEACH, FL 33281 CiTy-81-2p

e VPS * [ Delste TME ' I chanpe [ Addition
NAME DEL PILAR VALENCIA, MARIA NANE * :
STREET ADDRESS | P.O. BOX 612764 STREEY ADDRESS

Cmy-S1-20 NORTH MIAMI BEACH, FL 33261 CY-st-7
* TITEm e = .- e . .+« . Opese - ME e . | . . L. . . [J Clonge ] Addilica. |
NAME : NAME

STREEY ADDRESS STRECT ADDRESS

Cny-53-ap CITY-ST-29
TTTE — T T T e T fmET Tl - : = - — [ Change — [J Addition”
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

Ciy-51-2F CY-5T-2P

TNE ] 3 Deiets R R 1 Change ] Addition
NAME A HAE - ) .
CITY-ST-7IP .. i _ETIIY-ST-IIP B

T :  [oeets -5 me - ! O tharge [ Addition
- NAME . e . am e - . NAME ! .

SREETADORESS | T T oLt o T w7 || STREETADORESS BRI

omY-sT-ZP ‘ CATY-5T- 2P D

$2. | hergby certify that the information supplled with this filing does not qualify tor the axemption stated In Section 119, or(am) Florida Statutes. | further certify that the information
indicated ¢n this repor or supplemental report Is trus accurate and that my signatura shall have ths same legal sifact as if madse under oath; that | am an officer or director
of ihe carporation or tha receiver of trustea empowerad o exaculg this repon as required by Chapter 607, Fiorida Siatutas; and that my name: appears in Block 10 or Block 111l
changed, or on an anachmeni with an address, with all oiher b powersd.

SIGNATURE: A 0y =22=00/

DlY.I’.HI:f-.




