2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

FILED

DOCHMENT # P99000076883

1. Entity Name

GACAVA, CORP.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 047 ***150.00

Principal Place of Business

7324 NW 56TH STREET
MEAMI FL 33168

Mailing Address

MIAMI FL 33166

7324 NW 56TH STREET

UIVUNUYUI

2. Principal Piace of Business 3. Maliling Address

I

I

i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

A ey e e - i e Ea -

LLANO, JUAN PABLO
5156 NW 82 AVENUE
MIAMI FL 33122

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Anplied For
65-0946980 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.O. Box Number is Not Acceplable)
FZ2Y MW SE6 S5

City

T O

FL 122766

Ihe otligations of registered agent.

SIGNATURE

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

Signaiure, typed or printed name of registered agent and titie if apphcable.

{NOTE: Registered Agent signature reguired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fess

al
I . . ¥ T 3 R
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TLE [ change [ Addition
NAME LLANGQ, JUAN PABLO NAME
STREET ADDRESS | 21568 NW 82 AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33122 CITY-ST-2tP
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [J peiete TME [ Change [ Addition
FNAMETT T T e : T e HANE— === - . -— I s eaem
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIy-$t-2P
TITLE O Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Additign
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME {] Delste T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

.

SIGNATURE: \Aw ; O

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhﬁke empowared.

ey

sﬁnnuns AND TvED dn\P‘m'rED NAME czj-msnms OFFICER OR DIRECTOR

591!2@ o

Date Dayting Phone #
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