FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S46170 04-26-2004 91006 041 ***158.75

1. Entity Name

GAVI CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
6861 WEST 30 COURT 6861 WEST 30 COURT
HIALEAH, Ft. 33078 : HIALEAH, FL 33018

T S NIRRT

Suite, Api._ﬁ. BIC.. | o e cemmen_ s e o= e Suite, ADL #, 8IC. « o i em . s me e = -’;64-'14_2004 o e Chg_—:Pv-mw CH2E034 (10‘/‘6‘33:' R AT

City & State City & State 4. FEi Number Applied For
65-0262935 S/ Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GAMIZ, TOMAS O .
6861 W 30 COURT Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33016

City FLJ Zip Code

8. The abave named entity submits this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name af*v.q_gisterud agent and lilie «f applicable. (NOTE: Regisiared AgGent signature rgquirsd when reinstating) DATE
E ian Campaign Finanging $5.00 may B i .
. _FILE.NOWI_FEE IS $150.00. ._ . 9. Election Campaign Financing ___ $5.00 MayBe. | . . . . .
h'—Aft‘e"r_Mi'f"‘l:ZDDa’Fé?WI?l’ 'g'e' $550.00 | [IruslFOnd Contibulion U™ Awded To Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R 7 Deiete TITLE [Jchange [ Addition_
NAME - - GAMIZ, TOMAS O . NAME ’ '
[* STREET ADDRESS | 6861 W 30 CT. & STREET ADDRESS
omY-sT-2¢ | HIALEAH, FL- 33018 CITY-S1-2PP )
e Vv R meiele TITLE [Jchange [ Addition -
NAME - GAMIZ, ORLANDO. & NAME
STREET ADDAESS 9‘861 W30CT. STREET ADDRESS
CITY-ST-2P HIALEAM, FL 33018@? CITY-ST-2F
TITLE o 1 Dalete TITLE v . (3 Change ﬂ'A_ddilion
NAME NAME Fami 2. Hc&yelm .
STREET ADDRESS stREer aDORESS | 208 WesT 19- ST veel
" omy-$T-zp CITY-ST- 2P Micimi Fl aaeg. .
TITLE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) R . LRSI — L D
FTLE (3 Detete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - [ cnvsroe .
TILE [ pelete TMLE [ Change [ Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of'the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: mﬂf‘z—' ' ] . OL\\M\OL\

ShNAyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale Daytime Phona #

-




