2004 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name

G.V. CONSTRUCTION, INC.

DOCUMENT # P94000077720

ecretary of State

04-12-2004 90652 031 ***150.00

Principat Place of Business
330 WEST 9TH STREET
SUITE S

HIALEAH FL 33010

Mailing Address
330 WEST 9TH STREET
SUITE S

HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0530739 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et .- - - - m —— Name . .. | o see—e - i, P
gé%C@IENSC% QeTEI'Iog%qEEET Street Address {P.0. Box Number is Not Acceptable})
SUITE 5.
HIALEAH FL 33010
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registersd agent and utis if applicable.

(NOTE: Registéred Agent signatwie requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Delete TLE (] Change [ Addition
NAME ‘ VIZCAING, GEORGE NAME
STREET ADDRESS | 5894 SW 2ND TERR STREET ADDRESS
CY-ST-2P MIAMI FL 33144 CIY-ST-2IP
TTLE O peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P
TME [ Delete T [l Change [ Addition
b~ MAME o | o e ———  — e e e - et e e CNAME- ==~ m | e - bt - - e e e ——— el L o - e
STREET ADDRESS STREET ADDRESS
oITY-5T-7IP CITY-§T-2
me [ Ceiets ME [ Change [T Acdition
NAME — - = NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iF
TRLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-7IP

indicated on this report or suppiemental report is true an

er like empowered.

12. | hereby certify that the information supplied with this !iling does not qualiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuate and that my signature shall have the same legat effect as if made under oath; that ¢ am an officer or girector

of the corporation or the receiver or trustee ernpowerad Lo exeCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if

changed, or on an attachment with an address, with all

smyﬁﬁs u,d TYPED OR WTED NAME OF SIGNING OFFICEA OR DIRECTOR

o%g/{ Y (3ov)882-BF

Daﬂnme Phone ¥ ’

-



