e FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P02000089326 04-12-2004 90332 015 ***150.00

1. Entity Name

GMX, INC.

Principal Place of Business Mailing Address - -o-

820 BRICKELL KEY DRIVE 820 BRICKELL KEY DRIVE

SUITE 0-305 SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

TR v AT AR
Suite, Apl. #, sic. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0686891 Not Applicable

Zip ' Country Zp Couatry 5. Certificate of Status Desired ()] geae gg L"::j:é"“"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ie fanke lo bﬂ Colp. MM nkhahon LLC
520 BRICKELL KEY DRIVE Streel Address (P.O. Box Number is Nof Acceptable)

SUITE O-305

MIAMI, FL 33131 <> BhCKo/H 10 1 Dh'—‘ 205
U1 m) NUOFL RS

8. The above named entity submi lhls ateghent rlh rpuse of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the chligations of registered agent. \_f | | i

SIGNATURE
Signature, typed or printed'gama of registerad agent ang nne If applicablo. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing A $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
TiTLE D [ pelete TITLE [J Change  [] Addition
NAME SILVA MELLO XAVIER, MARIO JORGE H NAME
STREET ADDRESS | 820 BRICKELL KEY DRIVE SUITE C-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [T] Addition
NAME SANTOS MELLO XAVIER, MARIADULCEHF NAME
STREET ADDAESS | 820 BRICKEELL KEY DRIVE SUITE C-305 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33131 Cary-S1-2IP
TIMLE [ Delete TMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ClfY-§T-24p CITY-$T-21P
TITLE [ Delate TIMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADCAESS
OTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address with all other like empawered. &5
;y{]me Phone #

SIGNATURE:




