2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000015831

1. Entity Name

G. V. MAJORANA, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 034 ***158.75

Principal Place of Business

5057 GLENN'DR .
IJEW PORT RICHEY FL 34652

-- - -Us

Mailing Address

5057 GLENN DR
NEW PORT RICHEY FL 34652

vivaaulys

2. Principal Place of Business

3. Maiting Address

Ty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEt Number Applied For
NO-T APPLICABLE Not Applicabia
ap Country Zip Gouniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAJORANA, ELIZABETH M )
5057 GLENN DR
NEW PORT RICHEY FL 34652

Name

Groree- V- MAJORANA —  — = ~now

Street Address (P.O. Box Number is Not Acceptabie)

£057 Glewn DewveE

"Mt PORT RICHEY FL | 3832

the obligations of registered agent.

G \yi

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 famiiar with, and accept

SIGNATURE N\ 2 -7-0OF
Signature. typed or @nted name of registered g and tlle 1 apphcadle. [NOTE: Ragisiared Agenl signaturg requied whan roinstaing) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. 7 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P R Deiete Ut PRES i DEN T/ P ohage  [J Addition

NAME MAJCRANA, ELIZABETH M NAVE GEOREE V. mAio 2AvA

STREET ARDAESS (5057 GLENN DR STHEET ADDRESS og7? Glewn DRivE

omy-si-zp - |NEW PORT RICHEY FL 34652 CITY-S1-2IP Aifnr PorT RICKEY [L« 3% 32

TME v [ telete TME [ Change  [] Adaitien

NAME MAJORANA, GEORGE V NAME

STREET ADDRESS § 5057 GLENN DR STREET ADGRESS

GITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P

TITLE [ Detete TILE [J Crange [ Addition
wMAME = o] e L —-—— e ma - X ——— . NAME T - . R e m e im em——— = e — - -

STREET ADDRESS  STREET ADDRESS

CITY-$7-2IP CITY-5T- 2P

TimLE 7 Detete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete TLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IF CITY-ST-2IP

TITLE O oelete TIMLE [3Change [ Acdition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on &n attachment with an address, with alt other like empowered.

2272505/ 52 4

. CLores V. MHAIoRBnA  2-7-0F

SIGNATESIE AND TYPED OR PRINTEQPNAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong ¥




