2004 FOR PROFIT CORPORATION
ANNUAL REPORT | _ FILED

DOCUMENT # PO1000031121 Jan 31, 2004 08:00 AM

1. Entity Name
GMANT CORPORATION Secretary of State

Principal Place of Business ) Mailing Address )
420 50 DIXIE HWY SUITE 4D 420 S0 DIXIE HWY SUITE 4D
CORAL GABLES, FL 33746 CORAL GABLES, FL 33146

et N

01232004 No Chg-F CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e

B5-1086334 _ Not Applicable
’ | $8.75 additionat
5. Cervficate of Status Desired [ Foe Required

T S TR

6. Name and Addreas of Current I’Egjstgred ﬁent

120 gbGElJEI%REthWY sUTE4D DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of ragisiered agant and tde i applicabla. (NOTE. Raglstarad Adent signature requived when relnstaling) ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS ANDDIRECTORS | ' T T T
mLE PTD ' o
NAME JARP, GEORGE i i
STREET ADDRESS | 420 SO DIXIE HWY SUITE 4D 5 ,,Eff_i]ﬂﬁﬁﬁffé'f%&ag
Grv-s-2° | CORAL GABLES, FL 33146 , D2 2/04-30056 01 3 150, 00
THLE Vs s A
NAME JARP, MARILU

STREETABDRESS | 420 SO DIXIE HWY SUITE 4D
CIYY-ST-2P CORAL GABLES, FL 331486

TMLE &)
NAME AMBROS, LUISA

STREET ADDR 420 S BIXIE HWY #4D
CITY-57-2P = CORAL GABLES, FL 33146 _ : Do NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2I

TILE

NAME

STREET ADDRESS
CIFY -5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZP

12. | hershy certi{\é_lhaz the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0?;3)6], Florida Statutes. 1 further certify that the infermation
indicated on tis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ V1tweold Non VP sailen Jeao f,/o?a%«f (905 Jen 32307




