Fe®

2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P99000058888 Feb 16, 2004 08:00 AM
. Entty Name
G & V EXPORT ENTERPRISE INC. Secretary of State
Frincipal Place of Busingss . Mailing Address
6567 LAKE BLUE DR. 6561 LAKE BLUE DR,
MIAMI, FL 33014 MIAMI, FL 33014
e e R ER AL RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Cay & Sate Chy & State 4. FEI Number Appliod For
65-0930855 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi'gfq 3?:;”0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘_ __7 L

MName

GONZALEZ, JOSE D —
6561 LAKE BLUE DR. Street Address (P.0. Box Numbor is Not Acceptable} .

MIAMI, FL. 33014

City FL ! Zio Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered aqént, or bath, in tr';e State of Florida, | am familiar with, and accept
the ohligabans of registered agent.

SIGNATURE —— - . i —

Signatyre, typed or prnled name of registered agent ang title if applicalie {NOTE. Regfsterad Agent signature regulrod when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [J . Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
i3 PS 3 Delete L 03 Change [ Adaition
NAME GONZALEZ, JOSED MANE UOOOOnnsS 1785
STREET ADDRESS | 8561 LAKE BLUE DR. STHEET ADDRESS 027 16/04-800B5-214 150,00
CITY-§T-2P MIAMI, FL 33014 CITY-51-2F -
TITLE ] Delete ik [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
GITY-S§T-21P CITY-ST-2P
TITLE O Delete ~ TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-57-2IP GITy-87-2IP
THE [ Deitte g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-ST-2P
TMLE [T Delere e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDIRESS
LTY-ST- P CilY-ST-2IP
TRLE [ pete WITE {7 Change [ Additicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
cry-g1-2ie CITY-5T-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the examption stated in Section 119.075_[3)“}. Forida Statutes. | lurther canify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an cificer or director
of ihe corparation or the receiver or e empowered 10 execute this report as requlired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with agfZddress, with all plaer fike empowerad. .- -
7 ‘Lé Laro Conzafes 2-JLVF (305)55)-890L
Oale

Dayime Prena #

SIGNATURE: —¢

SIGNATURE AND TYPVPHINTE NAME OF SIGNING OFFICER OR DIRECTQR




