5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017369 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of
GVC SALES, INC. y of State
Prnncipal Place of Business Mailing Address
940 S. FEDERAL HIGHWAY 940 S. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suste, Apt #, eto. - Sunte, Apt #etc, MOORE CR2E034 (11/03) -
City & State T City & State | 4 FE! Number Applied For
65-0953086 Not Applicable
Zi Counlry Zip Caunlry 5. Cerlificate of Status Destrad ] gg';,esq Lﬁf:;“"”a!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

O'MALLEY, DAN

3650 BIRD ROAD Street Address {P.0. Box Numboer is Not Acceptable)

MIAMI FL 33133

City ' ' F'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oice or registered agent, o bolh, in the State of Flanda. { am familiar with, and accept
the obliganons of registerad agent.

SIGNATURE - e tr—— ——— - —

Sigraturg, yped or prmied nama ol registerad agen and titke d appheable (NOTE Regstered Agent signatura required when (einstating) DATE _
FILE NOWIll! FEE IS $150.00. .. b 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " Trust Fund Contriaution. [0 Added to Fees

Make Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS S 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORSIN 11

TITiE PD Ciogee  f ins CJChange [ Audition

NAME OMALLEY, DANIEL J NAME

STREET ADDRESS [940 S FEDERAL HWY STREET ADDRESS LODOO0NYa1ER

orv-st2e |POMPANO BEACH FL 33062 CiTY-5T- 2P 2/ 120480071 -004 150,00

TIMmE VPD O Deiele-. B LT I} Cnang-e__ mdbitiﬁ

RAME BELLOSTA, JOSE NAME

STREET ADDAESS | 3650 BIRD ROAD STREET ADGRESS

CrvY-ST-2P MIAMI FL 33133 CiTy-§T.21P

TLE ASD ] Delete TTLE [ change T Addition

NAE BELLOSTA, CARLOS - . Cf HaME

SIREET ADDRESS | 3650 BIRD ROAD STREET ADDRESS -

ciry- 51-2p MIAMI FL 33133 Cliy-8T-21p

THLE [ Delate TiTLE [ Charge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY-S1-2IP

TITLE [T felete TTLE [ ghangé ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITEE 7 petete TRLE [Cichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Gy -3T-2P

12 | heraby cer‘\i{% that the information supplied with this filirs Adoes nat qualify for the exéfnbiioh s{a_te?ﬁn.Secﬁon 1 iQ.OT(S]E): Fiorida Slatutes, I]‘ﬂ?xﬁer certify that the fnfafn_waiion
indicated on this repart or supplemental 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 corporatich or the receiverf@\trustee empowered to execLie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment 1 addrass, with all other like,ermpowered
M Z t p - O i
) T Rae )

SIGNATURE: .\

T SIGNATURE AND TYPED OR PRINTED NAME OF ?p'ﬁzfs CFFICER OR DIRECTOR

Daywme Prone #




