l—-—-—J

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P98000064720 Secretary of State
1. Entity Name
G!N/t\YDES[GNS. INC.
Principal Place of Business Mailing Address -
12399 S.W. 53RD STREET ~ 712399 SW. 53RD STREET
COOPER CITY, FL 33330 ~ 7 7 COOPERCITY, FL 33330
01202004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
: 65-0852584 ) , Not Applicable
5. Certificate of Status Desired O ge%:esq tﬁ‘;‘im"“a'

6. Nama and Address of Current Registered Agent

$5599 SV, B9ND STREET DO NOT WRITE
COOPER CITY, FL. 33330 N THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida. | am familfar with, and accept
tha chligations of registered agent.

SIGNATURE . . _ R

Sigrature, iyped or orinted name of regisiered agent and tile If applicable. [NOTE. Aeglstered Agent signatura required when rdnswaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribufion. 0 Acdded to Fees
10. OFFICERS AND DIRECTORS | - , T L
THTLE PTD
NAME TAVONE, JOMN H , o
STREET ADDAESS | 12399 S.W. 53RD STREET LONON0CS3054 -
CMY-ST-2P | GOOPER CITY, FL 33330 7 N 02/16/04~80115-014 150, 00
TITLE
NAME
STREET ADDAESS
CITY-5T-2IP .
TITLE
NAKME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-Z0P

TIME

KAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY.ST. 209

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.!.‘1?53}( 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; an  d that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2 A Tl HoTavoms {;{ko ‘4

SlGHANWPED OR PRINTED NAME OF SIGNING OFFi-ER OR DIRECTOR

e e

Daytime Phong #

LA



