2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p99000098764 Feb 27, 2004 08:00 AM
1. Eniity Nome Secretary of State
G S IMPORT & EXPORT SVCS CO.,
Principal Place of Business Mailing Address
13913 CROOKED PALM PLACE 13213 CROOKED PALM PLACE
MiAMI LAKES FL 33014 MIAM! LAKES FL 33014

Sute, Apt & elc Suite, Apt. #, etc., MOORE CR2EQ34 (11/03)

City & State S City & State 4. FEINumber _ Anmbed For

65-0860195 Not Apphicabie
Zp Country & Country 5. Cortificate of Status Desired (] $8-15 Additional
B Fee Required
6. Name and Address ot Ci_lirénl Reglstered Agent 7. Name and Address of New Registered Agent

Name

gz;EEEhKHS‘H%JATEEE&UPEA Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —

City ' i FL Zip Code

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 Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE — - -
Sigraluva. typed or prinfed name of regrstered agent and e if apphcable (NOTE Regisiered Agent Signaturg required whgn ioinstating) - DATE
FILE NOWH! FEE IS $15000. ‘ . .
. . 9. tlec aign Fi n
Ater May 12008 Foewil o $55000 T o $500 e
Mzke Check Payable jo Florida Department of State
10. OFFICERS AND DIREGTORS | KR ADDITIONS /[CHANGES TC QFFICERS AND DIRECTORS IN 11
T PSTD 7 pelete P mme o [change [T Addition
NAME GIRALDO, JOHN J NAME o Honncam
STREET ADDRESS | 13913 CROOKED PALM PLAGE STREE ACTPESS B4 00 8000 1-{351 150,00
CITY-ST-2P MIAMI LAKES FL 33014 CITY-5T- 2P
it - {7 Detete TITLE CIChange [ Addition
NAME, NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Detete oiLe ) (3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CiTy.ST-2IP
TE ) ) 7 Gelete TiILE O Chenge [ Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY. 5T- 28
THLE o ) ] Delete 3 [Johange [ Addition
NAME | B
STREEY ADDRESS STREET ADDRESS
CY-ST. 2P CITY-8T-2P
TME T T I Detete WME ) [ Change B.‘Addiiiqo?f
NAME NAME
STREET ADDRESS STREET ADDAESS
oay-s1-7P CITY-ST-2IP

12 | hereby certify that the information suppliedmtﬁ_thas filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 directar
of the carporation or the receiver or frustee empowerad o exacute this repbit as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 111

changed, ar on an attachment with.an adgress, with all other like empowered.
SIGNATURE: ’”~ ﬁé"‘”’&dr JoHe Grreqido. 2/06'/30&(/_ (30{)962-363;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIREGTOR Date “Dayime Phone #




