2004 FOR PROFIT CORP
ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # P99000017199

1. Entity Name

GCAT IMPORT & EXPORT CORPORATION

Principal Place of Business

519 CEDAR FOREST CREEK
ORLANDO FL 32828

2oo/ NE 2P (Lalk

Mailing Address

PO BOX 780999
ORLANDO FL 32878-0959

2. Principal Place of Business 3. Mailing Address

F.oBon 70(57/

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90012 013 ***150.00

I

il

I

Sulle, Apt. #, etc. ~ Suite—Apt-Teic. i MOORE CR2EG34 (11/03)
0ﬁ¢é'sféﬂsb % - Wwaj% >
City & State (fily & Stats | = 4. FElI Number Applied For
CEVY 59-3558493 Not Applicable
Zip Country i Fr Countr o ) $8.75 additiona
5. Certificate of Status D d !
33529 . ?0‘_/9.// %5”’ ertificate of Status Desire O Fee Required n

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent AJ&w) £ Aeeldd

BALBN, SERGIO
519 CEDAR FOREST CIRCLE
ORLANDO FL 32828

e RGID [PRLBIN

©f

Street Address (P.
20

. Box Nﬁ%‘s Not Acceptable)
£ D 2L -

City, ;2 WM

Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registerec’i agent, r both, in the State of Florida. | am familiar with, and accept

Signature, typed of pnnted name of registered agent and title il applicable.

(NOTE: Rogisiered Agenl signalure raquirad when roinstating)

DATE

FiLE NOWHT FEE 15 315000
~Afler May:1,,2004 Fee will be-$550.00. - <%
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

OFFICERS AND DIRECTORS

10, =~ 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TEE PTD [ pelete TILE [ Change [ Addition
NAME BALBIN, SERGIO NAME

STREET ADDMESS | 519 CEDAR FOREST CIRCLE STREET ADDRESS

CITY-ST- 217 ORLANDO FL 32828 CiTY-ST-2IP

THLE SvD 3 Delete TIILE [J Change  [] Additien
NAME BALBIN, CICELY NAME

STREET ADDRESS [ 519 CEDAR FOREST CIRCLE STREET ADDRESS

Cmy-sT-zP - |ORLANDQ FL 32828 CITY-§7- 7P

ILE [ petele THLE [ Change ] Aadition
NAME - NAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete HTLE Fchange  [0) Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P )

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M @W
=8N/

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. ! further gertily that the infermation
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-/ /WM—/

ATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER 'OR DIRECTOR

Data Daylime Phone &

P



