2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000089326

1. Entity Name

GMX, INC.

ecretary of State

04-26-2005 90175 024 ***150.00

Principal Place of Business Mailing Address

820 BRICKELL KEY DRIVE 820 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

20046977

2. Principal Place of Busingss 3. Mailing Address

0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26, 2005 8:00 am

01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
02-0686891 Mot Agplicable
Zip Country Zp Country 5. Certificate of Status Desirad 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE O-305

MIAMI, FL 33131

Streat Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped & printed name of registered agent and titie ff spphcable.

{NOTE.: Ragisterad Agant signatre requirsd whan renstating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. + nas.__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - - O pelete e AS i [ Clange [ Addition
HAME SILVA MELLO XAVIER, MARIO JORGE H NAME STANHAM ,  NICHOLAS |

STREET ADDRESS | 820 BRICKELL KEY DRIVE SUITE C-305 sneraooness | 520 BRICKELL KEY PRIVE, SVITE 0-30k|
CITY-ST-21P MIAMI, FL 33131 CTY-ST-2IP M{A Mi . F—L 334 3 1

TIMLE D O pelete TIME O change ] Addition
HAME SANTOS MELLO XAVIER, MARIA DULCEHF NAME

STREETADDRESS | 820 BRICKELL KEY DRIVE SUITE C-305 STREET ADDRESS

CITY-ST-2I7 MIAMI, FL 33131 CITY-ST-2IP

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TMLE ] palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-51-271P CITY-53-2P

TME O Delete TITLE [ Charge  [] Addition
NAME NAME

STREFT ADORESS STREET ADGRESS

CITY-57-2P CTY-S1-2P

TLE [ pelete TILE I Crange [ Adeition
NAME NAME

STAEET ADORESS STREET ADORESS

LITY-ST-21P CiTy-S1-2P

12. | hereby centify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07{3Xi), Ficrida Statutes. | further ceniify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowared 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 an atlachment with an address, with all other like empowered.

-]

SIGNATURE:

NiCHOLAS STANHANM 02/25/05  (305)374 32.00

SIGNATURE W OR PRINTE

HAME OF EMGNING OFFICER QR DIRECTOR

Data Daytime Phone &

U




