2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000071497

1. Entity Name
G. A. EXPORT, INC.

Principat Place of Business

399 NW BOCA RATON

Mailing Address
399 NW BOCA RATON

FILED

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90011 048 ***150.00

04008253

BOCA RATON, FL 33432 US BOCARATON, FL 33432 US
Suite, Apt. # etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0858237 Not Appiicadle
Zip Cauntry 2o Country 5. Certificate of Status Desired a $8.75 Acdi;ional
Fee Required
-t - B-Name and Address ot Current Registered Agent - . - 7. .Nama and Address of New Registered Agent
Name

DICKENSON, DAVID B
980 N. FEDERAL HIGHWAY SUITE 410
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

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

Sigrature, typed or prinled name of registered agent and tithe il applicable. {NDTE: Regislered Agent signature requitea when reinstating) DATE
Iy 1- . ) . ’ » L [
... FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be -
“After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE [ change  ([] Addition
NAME GRASSO, CARLOS S NAME
STREET ADDRESS | 399 NW BOCA RATON STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33432 CITY-ST-2IP
e D O Delete TITLE [ change [ Addition
HAME ABUIN, HECTOR O NAME
STREET ACDAESS | 399 NW BOCA RATON STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33432 CITY-ST-2IP
ME 7 Deleta TILE {7 Change {1 Addition
HAME ] NAME '
* STREET ADDRESS M oo T - STREET AUDRESS e e - —— - —
CITY-ST-2P CIY-ST-2IP
nmE T Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2P
TIMLE 7 Detote TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-31-21P CiTY-87-2P
ME 1 Delete TILE [] changs [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
Cify-57-2F CITY-ST-2IF

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ 24V D

L DicKErLtors

1271 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
.. indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am-an officer or director . ].
of the corporation or the receiver or trusiee empowered to execlte this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 |l

Yo

S&/- 394/ Soo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date Duaytime Phone #




