2004 FOR PROFIT CORP

RATION

ANNUAL REPORT™

DOCUMENT # V25731

1. Entity Name
GEV ENTERPRISES, INC.

Principal Place of Busi.ness
790 79TH AVE

#64

TAMARAC FE 33321 S

e AsTe = 4

Malling Address

TT90 79TH AVE
#64
TAMARAC, FL 33321 US

N o it

' '

FILE
Apr 19,2004 08:00-AM
Secretary of State

AR M R IOAR R A

DO NOT WRITE IN THIS SPACE | e 0707 | W08
6§5-0332103 . ot Applicable

8. Certificate of Stalus Desired

O 58;?5 Additionat
Fae Required

8. Name and Address of Current Registersd Agant

VOGT, GHLBERTE.
779G NW 78TH AVE G4
TAMARAC, FL 33321

.

DO NOT WRITE
IN THIS SPACE

REESS

the obiigations of registered agen,

SIGNATURE —_— —

8. The above named entizy submits this statement for the purpose of changing its registered offive of registered agent, of both, In the State of Florida. § am famillar with, and accopt

Sigmghre, typed o Bripid noma of regittared agant and wie f enaiicetie.

DT Begsead o

rourad wh ) .. DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fea wiil be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 Moy Be
Added 1o Fees

00006113301 |
4/ 15/ 04~B00G3-005 150,00

19. __ _, CFRWCERS AHD DIECIORS |

=

TILE

RAME

STRAIEY ADDRESS
CY-S51-2P

L1
P

VOGT, GLBERTE. . h
7790 NW 79 AVE.,UNIT G4

TAMARAG, FL

HILL

NAME

STREET ADDRESS
CiTy-81-2ip

TE

HAME

STREEY ADDRESS
CiTy-S3-ZP

WE

STREET ADDRESS
CITY-5E-2P

WIE

NAMT

STREEE ADDRLSS
CITY-§7-ZF

TRE

NAME

SIRECY ADDAESS
Y- E-3F

DO NOT WRITE
IN THIS SPACE

12 { heweby cerlify that the information supplied with this fiing does not qualily for the exemption sialed in Soction 119.07%3’)(;}, Florida Siatutes, 1 further contiy that the information
indicated on this report ar supplemental report i #ue and accurate and that my signature shall have the same fegal eifect as ¥ made under oath; that § am an officer or diroclor
of e corporation or the receiver or rustee empowered to execute this repor! as reguired by Chapler 607, Rorida Statutes; and that my nama appoars in Blgck 10 of Block 11 i
changed. or on an altachment witlfan agdoress, with all other like empowsred.

G B EJ/*!)

SIGNATURE: _~Z

TR REMATURE ﬁoﬂé{n mp?m NAME OF SIGNING OFFCER CA DIRECTOR _

_ 4129 754 7ip5787

3. ot

P g



