2005 FOR PROFIT CORPORATION May OEI%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000070410 Secretary of State
05-02-2005 90505 002 ***150.00

1. Entity Name
GAVE FERREIRA, CORP.

Principal Place of Business Mailing Address
1910 WOODLAND CIRCLE 1910 WOODLAND CIRCLE
VERO BEACH, FL 32967 VERO BEACH, FL 32967

1410 wopplano crclE |/ qio waoDiAavD c(RCLE

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

0 l" / 0 L/ 04282005 Chg-P - CR2E034 (10/03}
City & State City & State 4. FEI Number Apptied For
VERO Biach , EL vero Beadh 2010 74498 Not Appicatie
Zip Country Zip Counlry - . $8.75 additional
.\ . 4 N 5. Centficate of Status Desired (| on
224967  |inpinn Rwer|2296 [ | INDiay RWER Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD . . Street Address (P.0O. Box Number is Not Acceptable)}
POMPANO BEACH, FL 33064
City FL l 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 abhgallons of registered agent.
‘t'.-‘
SIGNATURE
Syinaluie, typed or printed name of regsterad sgent and e it applicabie, (NOTE: Ragisterad Agont signalure required when reinsiating) DATE
FII.E-NDW-'“I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PD [ etete THLE [ Change [ Addition
HAME GAVE, ALEXANDRE NAME
STREET ADDRESS | 1910 WOODLAND CIRCLE STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32967 CITY-5T-2IP
TILE O Delete TALE {OChange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP ) CITY-S1-2IP
Mg 3 oelete TILE [0 Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51:2IP
TITLE O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-ZI7 CITY-ST1-2iP
e 7 Delete TILE J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2i¢ CITY-ST-ZiF
12. I hereby certify that the 1n!ormancm supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10-gwe is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
charged, or on an attachment with an address, withd powered.
*
SIGNATURE: — 04’/Zﬂ/ G0 5
SIGNATURE AND |“E§Oﬂ7ﬁ'l’€f 1] EA"E OF SIGNING OFFICER.OR DIRECTOR Date Daytme Phone #

a4



