2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077720 Apr 20,2005 08:00 AM
1. Enty Name Secretary of State
G.V. CONSTRUC‘T ION, INC.
Principal Place of Business | ) Mailing Address
330 WEST §TH STREET 330 WEST 9TH STREET
SUITE 5 - SUITE 5
o AR A BRI
3 Privcipal Place of Basmess = |3, Maiing Address

Buite, ;th. #, elc. . 7 ——— Suite, Apt. #. etc. - 15t MOORE CH2EQ34 (10{04)

Clty & State — T Ciy &S0 4. FEI Number ' Applied For

o _ L £5-0530739 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired a ?i‘gesql‘ﬁ?ggionaj
6. [’laEne and Address of Current Fl_egis!ered Agent T _ 7. Name and Address of New Registered Agent
Name
gé%c‘ﬁg\lsc% gTE"?SRTgEEET - Street Address (P.C. Box Number is Not Acceptable)

SUITE S =
HIALEAH FL 33010 ) )
) City FL Elp Cade

2. The shove named entity submns this s’ia\emem foi the purpose of changng its registered office or rogistered agent, or bolh in the State of Florida | am familiar with, and accept
the obligaticns of registered ageant.

SIGNATURE - = .
Sigratuta, typed or prnted name of registerad agent and nlle T appicable {NOTE Regrslerad Agent sigraluta tequisd whaeh rewnslatng) DATE
FILE NOw!t! FEE IS $150.00 9. £lecton Campaign Financing  $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Conrributien. ] Added to Fees
WMake Check Pavab!e to Florida Department of State
" 10. ____ QOFFICERS AND D/RECTOPRS K2 ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11

N P [J Delete UL; [) Change [ Addilion
NANE VIZCAINO, GEORGE . N NakE '
STRFFT ADDRLSS 1 5894 SW 2ND TERR STREET ADDRESS HOOO0031 7482
chiv-st-ze | MIAMEFL 33144 B - oivsea 04/20/05~-20015~021 150,40
ME 7 Delete niLe [ Change [ Addition
NAME NAME
STRELY ADDRESS | STRFET AUDRFSS
CITY-ST-2IP LAY 51-21P
e -+ 3 Delele L CJchangs [ Addition
NAME NAME
STREET ADOQRESS SIREZ| ADDRESS
CIy-5T-2F CITY-5i- 218
T DO Detete it [ Change [T Additian
NAME MAME
STRELT ADDRESS STREELAQDAESS
Y- ST 2 cry-g1- 2w
NI O petete Wik [ change ] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
ClY-SF- 4P . CITY-SI1-&F
iIMLe ] pelete uie O ovange [ Adibon
NAME NANE
STREET ADDRESS . STRFFT ADDRESS
CilY-§1-2P - B Jovsiar

12, | hereby certify that the information suppfiad with this filing does nat qualn‘y for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the infarmation
indicatad on this report or suppleamental report igfrue and accurate and that my signature shall have the same [agal effect as if made under sath; that | am an officer or director
of the corporation or the recelver or rustee empOwered 1o executs this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 i
changed, ar on an attach with an addresg, with all other like empowered.

SIGNAT oy e B /oéa (90 ) gt - J’ﬁﬁ%

GNAT\yl's AND ﬁpsioa PRINED NAWE OF SIGNING OFFIGER OF DIRECTOR aEa 7 Daytma Phona ¢




