e

i3

.. sowrIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P95000081189 FILED
1. Entity Name . 0 ‘
G. E. VINYL, INC. 04 0CT 29 PH 12
SECRETARY OF STATE
Pracariecs o e Maling Adros AL BHASSEE, FLORDA
9104 MW 106 ST 2724 WEST T9TH STREET 1 =p e Ej—" *]ERW uf RO
MEDLEY, FL 33178 US HIALEAH, FL. 33016 @E : USTﬁT Filcd 0& e,
T 6 R
2 Principal Place af Business 3. Maliing Address *.Efﬁ ,J;; Hil! W f'j vy il
Suite, Apt. #, efc. Suitte, Apt. #, efc. 05202004 ChaP CREE0 ('1 @03)
City & State City & State 4. FEt Number - Applied For
65-0623479 Nat Applicable
Zip Country zZip Country 5. Certificate ot Status Desred [ ggguw
6. Name and Address of Cusrenmt Regh d Agent 7. Name and Address of New Registered Agent
Name - :
AMERICAN INFORMATION SERVICES, INC -
ONE SE.THIRD. AVE et | Grreet Address (P.0O. Bax Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida, | am farnifiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaturs, dped or prinied rame of regisikened agat and ti it zpplicatie. {NOTE: Fisgissarad AQent Ngnarre rguircd whe reinsiating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. [0  AddedtoFees
10, OFFGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Deete TLE o e —d yl.q;vqe— {73 Aadition
AME ETABLY, GUSTAVO N SOONG S Sreo T
SIRCET ADORESS | 2724 WEST 79TH STREET STREET ADORESS 10729/04--01 062018 ##550, 10
omy-sT-ze | HIALEAH, FL 33018 . CITY-ST-2P
TME v fmm TE Clchange 3 Addition
NAME CIRIAC!, PIERGIORGIO NAME
STREET ADDRESS | 6811 FALCON GATE AVE STREET ABOAESS
o-stZf | DAVIE, FL 3333t CPY-ST-2P
Tme [ petete me Ocage [ Adton
NAME NAME
STAEET ADDRESS STREEF ADORESS
CiY-ST-2°P Ciry-ST-3P )
e 3 pekte TE . e — T[] Changs {3 Addition
NAME e e T T T NANE
NME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TmE 3 pelete e [Jcrange [ Aadition
HAME NAME
STHEET ADDRESS STREET ADGRESS .
CAY-ST-2P CHTY-ST-2P & \N\V\
TTLE [ Delete e ]J [Jchange [ Additions
NAME NAME
STREEY ADORESS STREET AODRESS
CIFY -ST-2tP Ciry -ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as § made under calhy; that | am an oflicer or director
of the ion OF tha receiver of irustes empowered 16 exacute this report As required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 111t

FrL et Yqlpa @05)F1-774

¥

q.




