2005 FOR PROF

¥

PORAT
IT CORPORATION FILED

DOCUMENT # P980000381

1. Entity Name
GAC DEVELOPMENT, INC.

ANNUAL REPORT (AR)

Mar 31,2005 08:00 AM
Secretary of State

18

Principal Place of Business

Mailing Addrass

11795 SW 32 TERRACE 11785 SW 32 TERRACE
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt, #, etc. B Sulite, Apt, #, elc, 15t MOCQRE CR25034 (10[043

Clty & State T T Gy & S 4. FEI Number ‘ Applied For

L o 65-0671934 , Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8'75 Additional
R ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addross of Naw Registered Agent
1 Name

GALVAN, CARLOS A
11400 S.W. 92 AVE.
MIAMI FL 33178

Street Address (P.C. Box Numbér is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement |
the obligations of registered agent,

or the Eurpose ¢f changing its reglste;red office of registered agent, or boﬁﬁ, in the State of Florida. | am familiar with, and accept

SIGNATURE PR S— Eei ; ‘
Sgnature, lypad of prAsd name of regislared agert and 1t f applicabla (NOTE Regsterad Agent signaturs requied when w-rsatng) DATE i
"
FILE NOW!!! FEE IS $150.00 9. Elactior Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State .
10, CFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O oelete Tink [J chasge T[] Addition
NAME GALVAN, CARLCS NAME
SIREET ADORESS | 11795 SW 32 TERRACE STREFTADDRESS
Y- §T-2IF MIAMI FL 33175 o N N CHY 81-7IF _ t
TTLE 5 O Delete e HOOOGO2E 1520 D Chag DD Adition
HAME GALVAN, HECTORC NAME If] S IO = by
. i .

STREET ADDRESS {11795 SW 32 TERRAGE STREET ADORESS ¢ 31/05-80005-008 150.00
ory-st-2P - |MIAMI FL 33175 . - omesewe ‘ .
e [ Delete TiE Ol change ] Addition
NAME NAME
STREEY ADDRESS STRED 1 ADDRESS
Q- S1-2IF . CIry-81-4IF
Lk 7 Celete TE Tl change [T Addtien
NAME NAME
STHLLT ADDRESS SYRELT ADDRESS
cIry- 1-2Ip A - oIy -S1. 2P .
Lk J Detate TNte ] Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
CIry-§t-2IP ] _f cavesrze . o
Wt T pelere T 1 thange T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1 ZF oY -ST. B

12. !hereby certify that the information supplied with this filing dos

indicated on
of the corporation or t
changed, or on an

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the information
s true grd accurdig-amhhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ §port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ek o

P APANVES
7Dale L4

Daylgne Phone #
|



