2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P98000107170 Secretary of State

1. Entity Name 05-04-2004 90180 001 ***158.75

G & C 900 CORPORATION

Principal Place of Busingss Mailing Address

900 S.W. 2ND AVENUE 900 S.W. 2ND AVENUE

MIAMI, FL 33730 US MIAML, FL 33130 US
04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number ) Applied For
: 65-6286588 / Not Applicatie

5. Certificate of Status Desired [U/ ?eaelzzjqa:’:éﬁonal

6. Name and Address of Current Reglstered Agent

g(%vgwbsgukvhéNUE _. DO NOT WR'TE
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad a_nent and tids it applicable. {NOTE; Registerad Agent signature required whan reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Coentribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P/S
NAME COWAN, PAUL M

STREET ADDRESS | 900 SW 2ND AVENUE
CIy-§1-2IP MIAMI, FL 33130

TIFLE VPT

NAME GOLDEN, EDWARD |
STREET ADDRESS | O00SW 2ND AVENUE
CITY-55-2P MIAMI, FL 33130

TILE

NAME - -

TS| | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TITLE
NAME
STAZET ADDRESS
¢ITy-5T1-2P ‘

TITLE
NAME
STREET ADDRESS '

CY-S1-2IP o -

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that 1he information
indicated on this report or sdBRpldymental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the péceiver gr rusfbe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenl with an afidregs, with all o?ur like empowered.

SIGNATURE:

v Z/" y/;ow V Fus-dsp-st¥o

\_SGNATOREAND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ate . Daytime Prone ¥




