2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000020744 Apr 30,2007 08:00 AM'
1. Enity Name Secretary of State
G.C. BUSINESS ENTERPRISES INC. ry
Principal Place of Business Mailing Address
2664 WEST 79TH STREET 2664 WEST 79TH STREET
LT
2. Prncipal Place of Busincss - No P.C Box # 3, Mailing Addross
Suile, Apt. #, elc. Suile, Aptl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slata Cily & Stale 4, FEI Number Applied For
65-0540104 Mot Applicablo
Zip Counlry i Country _ 5. Ceriificalo of Status Desired [ gg;gesqlﬁfj:gﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name
MOSCONI, GIUSEPPE
2664 WEST 79TH STREET Stract Addross (P.O. Box Numbor is Noi Acceplable)
HIALEAH FL 33016
Cily FL Zip Code

8. Tho above named enlity submils this stalemenl for the purpose of changing its registered offico or regisiered agent, or bath, in the State ol Florlda | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnaluca, lyped or printed name o regisierad agent and itlg ¢ appicable (NOTE Regsiered Ageni signaieiy required when reinsialing) DATE

FILE NOWII! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 may Bs

After May 1, 2007 FG? W“J Be $550.00 ) Trus! Fund Contribulion. D Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JISLL PST 1 Delete fmy [ Change (] Adilion
NAME MOSCONIL, GIUSEPPE - NAME
siury s | 8550 NW. 4TH COURT ST A 5 - HOORO 4556 _
aiv-siar | PLANTATION FL o v ) s 05/ 1617510 Ritot 1500
e [1 Delete MILE [T change [ Additten
NAME NAME
STRLLY ADDRESS STREET AUDRE S
CIIY- S1-71P CITY-S1-7IP
mr O pelete TIILE [ change [ Aatition
NAM! NAME
SHU T ABONE 55 SIRCETADDI 38
CIY-S1-21F CITY-S1-210
I ] Delete SITLE [l change [ Addilion
NAME NAML
STIEL T ADDRE S5 STREF] ADPRLSS
CITY-8T-2IP CITY-5T-21P
1L 1 Delete i O change [ Adiition
NAMI NAML
SIRETADDIE S5 STREET ADDRH S5
GIry-81-7p CITY-$T-2IP
i [ Deiele 1ILE [ change ] Adeien
NAMI NAME
STRHT ADDHT 55 S1Ri LT ADDRLSS
CHY-S1-71P CITY-81- 711

12. | horoby cerlify that the informauon suppliod wilh his filing does nol gualily for the exemptions conlained in Section 119, Florida Statutes. | further cortily Lhat the inlormation
indicated on this roport of supplemential rpfS$ri 1s rue end accuraio and thal my signalture shall have the same legal ofiacl as il made under oalh; thal | am an officer or diroctor
of the corporation or tho roceiver or ru lompowered o exaculo this roport as required by Chapter 607, Florida Statutos: and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmen: ross, with all other like empoworad.

SIGNATURE: AAnca o  CGrusepte Maseon: #.23-07 305 824 - 7660

PEE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Dayuina Phone §




