2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P99000017199

1. Entity Name

GCAT IMPORT & EXPORT CORPORATION

Secretary of State

(03-04-2005 90087 010 ***150.00

Principat Place of Business

2001 NE 40 AVE,
HCMESTEAD FL 33033

Mailing Address
P.C. BOX 901211

HOMESTEAD FL 33080

2. Principal Place of Business 3. Mailing Address

Il

I

I

IH

TG

Suite, Apl. #, etc. Suite, Apt. #, elc.

BALBIN, SERGIO
2001 NE 40 AVE.
HOMESTEAD FL 33090

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3558493 Not Applicabls
Zip Country Zp Country 5. Coerfificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e - — Name — - - 4 e -

Street Address (P.O. Bex Number is Not Acceptable}

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnsture, typad of prnied name of registered agenl and Lile if apphcable

{NCTE. Regrstered Ageri :ignaiwe reguired when reinstating}

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Feas

OFFICEFiS AND DIRECTORS /

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Efnemg TITLE 1D 7o [E’éhange [ Addition
NAME BALBIN, SERGIO NAME BALOIN SERE O
SIREET AODRESS | 519 CEDAR FOREST CIRCLE sweeraooness | 20/ IYE iy UE
Grv-si-27 | ORLANDO FL 32828 / ITY-S1-2P //ﬁ ﬁggz’p'a(ﬂ fls 33670 ;
e SVD {H Detete o SV, (f change [ Addition
N BALBIN, CICELY KAME 5/)4.9 / @5{7)/
STREET ADORESS | 519 CEDAR FOREST CIRCLE SO | 505 2% éﬁ,g
omv-s17P | ORLANDO FL 32828 CITY-§T- 2 W F/ q. 39070 -
TITLE O oetete TITLE [Jchange [ Addition
NAME - " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE 3 Delete TTLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P ; CITY-ST-2P
TITLE [ pelate TILE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-1tF CHY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the infortmation
indicated on this report or supplemental repart is rue and aceurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narfe appears in Block 10 or Block 11 if

changed, or on an attachment with an adgprgss, with all other like empp&
SIGNATURE: Ll A,ML/

rad.
<

Eal/ K B0l 24 73K

SIGNATURE AND TYPED OR PRINTED NAy’GF SIGNING OFFICER OR DﬁhECTORI

8[9

Daytrme Phone #



