FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000031896 04-28-2004 90235 039 ***158.75
1. Entity Name
GREAT COUNTRY REAL ESTATE SERVICES CORP.
Principal Place of Business Mailing Address | A AVALVILE
2850 DOUGLAS RD C/0 IVAN A, GOMEZ P.A,
4TH FLR . 601 BRICKELL KEY DRIVE, #507
CORAL GABLES, FL 33134 MIAMI, FL 33131 _
e S 0O AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
65-0825416 Not Applicable
Zp Country p Country 5. Certificate of Status Desired X gese'gasq:;;d;ﬁm'
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
IAG CORPORATE SERVICES, INC,
601BRICKELL KEY DRIVE Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 507 .
MIAMI, FL 33131
City FL Zip Code

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 familiar with, and accept
* . the obligations of registered agent. .

SIGNATURE .
Signaturs, typed or printed nama af registered agent end title if applicable. {NOTE: Reglstered Agent eignature required when reinstating) DATE

. N FILE NOWI!! FEE IS $150.00 9, Election Campain Einancing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 81 AddedtoFees
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
THTLE F 7 Delete TME P/S/T ] Change [ Addition
HAME HERNANDEZ, HECTOR NAME
STREET ADDRESS | 3258 RIVIERA DR STREET ADDRESS
CrY-S7-2IP CORAL GABLES, FL 33134 CITy-ST-21p
TILE T & Dalete TIILE [ Change [ Addition
NAME DETRINIDAD, EDGARD HAME -
STREET ADBRESS | 3585 SW 1ST AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33145 ClFY-ST-2IP
TITLE 3 Delete TIMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIRE [T pelete TME [ thange 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIILE [J Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP

12, | hereby cert'sizithal the information supplied with this filing does not quarify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or directar
of the corporation or the receiver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gnaddress, with all other like, owsered.
SIGNATURE: —-&'/&f -/ (305) 371-9213

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING. WWHEC’TOR Date Daytima Phone #

HECTOR HERNANDEZ, President



