2004 FOR PROFIT CORPORATION
- -- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088962 Feb 23, 2004 08 :00 AM
1. Entty Name Secretary of State
G.V. TECH, INC.
Principal Place of Business o Mailing Adldress B
1500 W COPANS RQAD 1500 W COPANS ROAD
E(S)MPANO BEACH FL 33069 ECS)MPANO BEACH FL 33069
Suite, Apt. #, etc. - = o Suite, Apt #, e!C.V MOORE CR2E034 (1 1/03)
City & State = City & State ~ ' — . 4. FEI Nur-r;b;a} Applied ;;0:.4
. e o __ . ] 65-0789,1 42 . Mot Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O l§e8e-ggq S;ﬁi’tiona!
6. Name and Address of édrrs_znt Registered Agent i 7. Name and Address of New 7Reglstered Ag.ent L
Narne
F’T?(?OCVH\O;"&%;Q%%]ERO Street Address (P.O. Boi NumLsr'is Mot Accépfa;;a} -
POMPANQ BEA 3069 = ——— ' ==

/ City o ] FL l ZoCode

8. The above named staternsnt he purpose of changing its registered office or registered agent, or both, in the State of Flonga. ¢ am tamiar with, and accept

the obiigatiens of r

agent.

- - ] /‘ -
SIGNATURE ?ML\’ Vimceatd D“’C—Hl le e e Ao
Sighalure, ysea-dprrie rire of regslarad agem and tite i acpleabie. INCITE. Registered Agent sigralura reguired when reinstatng) DATE v ;
FILE NOW!!! FEE IS $i50.00 . _
: 19U . X ! o :
After May 1, 2004 Fee will be $550.00 P et P oo @y 3500 vay Be
Make Check Payable to Florida Department of S(ate
10. GFFICERS AND DIRCCTORS 1. ADDITIONS,/CHANGES 1O DFFICERS ANG DIRECTORS IN 11
e . P [ elete TiTLE F change 3 Additon
NAME PROCHILO, VINNIE NAME HEODOMOES24
STREET ADDRESS | 10814 NW 56TH CT STREET ADORESS 02/21/04-80002-014 150. 00
onv-stze {CORAL SPRINGS FL 33078 T -5 7P ] . L o
TITLE v 3 Detete TiTLE [3 Ghange [ Addtion
NAME SMITH, NICHOLAS NAME ’
STRRET ADORESS | 8467 N.W., 47TH STREET STREET ADDRESS
omy-st-zp | CORAL SPRINGS FL 33067 ) ) CITY-§T- 2P ) - -
TIMLE [ Detete § e [3Change [ Addilion
NAME MAME %
STREET ADDRESS STREET ADDRESS b A
CITY-57-2P S S R Y AN a-?\ .
e [ Delee Ting N v . Ol Change [ Addition
! M ~y O\
STREET ADDAESS STREET ADDRESS %_ ,\}
GITY-ST-2IP ) ) | oryestze \\_J _
TitLe [ belgre Tmg [Jchange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDAESS
€Iry-ST-2P . - wh CITY-51- 2P o . .
TE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
e N CITY- ST 2P N

12 | hereby certifﬁ that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 lurther certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that § am an officer or director
of the corporation or the receiver qr
changed, or on an afttachment wi

SIGNATURE:/Z

e empowerad 10 execute this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11 i
ddress, with all other ke e ed.

Nictlors ¢ Smilth 2 /13 o 254 Y0 4734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Paytme Prong #

-




