2005 FOR PROFIT CORPORATION

(53

- 'ANNUAL REPORT

FILED

DOCUMENT # P96000055961 ]

1. Entity Name
GINC PROPERTIES, INC,

e r's N -

~ " Jan 07,2005 08:00 AM
Secretary of State

Mailing Address

. 811 PONCE DE LEON BLVD
- 100 .
CORAL GABLES, FL 33134 LS

Princrpal Place of Business”

51311 PONCE DE LEQN BLVD
00
CORAL GABLES, FL 33138  US

DO NOT WRITE IN THIS SPACE

—a peye e
5. Name and Address of Current Registered Agent . . .

GAVARRETE, FERNANDO
811 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134

ARG AR ATR

01052005 MNa Chg-P CR2E034 {10/03)
4. FEI NumEer Applied For i
NOT APPLICABLE Net Appiicable
) $8.75 Additicnal
; 5. Cenlflc.:?:e of Status Desired d Fee Roquirad

DO NOT WRITE
IN THIS SPACE

LN 3 e

_ e s — — .
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE S ' e -

Signatwe, iyped or printod name of roglsterzd agent and tide it upchcablo.

{NOTE: Rugisterad AQert sigrature mukod when reinstating) DATE,
- ot o e o i = - _

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribuion.

9. Election Campalgn Finanshg

$5.00 May Be
Added lo Feas

16, OFFICERS AND DIRECTORS . |

TiTLE .| WP

NAME GAVARRETE, FERNANDOQ
STREET ADDRESS | 811 PONCE DE LEON BLVD
oTY-§T-2F | CORAL GABLES, FL 33134

TILE oP

NAME GAVARRETE, LUIS

STRETT ADDRESS | 811 PONCE DE LEON BLYD
tiy-st-2F | CORAL GABLES, FL 33146

HONODG1 73354 ]
| O1/07/05-80041-004 150,56

e

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TLE
NANE
STRELT ADBRESS

iN THIS SPACE

oTY-5T-TP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STHEET ADDRESS
CiTY - ST-2IP

P

12, [ hareby certify that the information

indicated on this report or supplenpé
of thie corporation of the recelver
changed, or on an attachyent andadress, with all other i

/87 /74

empowered.

is filing does nat qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify
#ue and accurate and that my signature shall have the same legal i
powered to execute this report as reauired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

that the information
ect as if made under oath, that | am an officer or director

SIGNATURE:

SIERATURE AND TYRED OR PRINTED NAME OF STGNING GFFICER OFf DIFECTOR

\-5 -0 (o 3-gued

Daytime Phone # .

o—



