2004.FOR PROFIT CORPORATION

- © " “ANNWUAL REPORT , . on2004- yd[nmzs $150.00-5150.00
DOCU MENT # P03000114692 : : B
1. Entity Name Ol 0cT 12 A \0: 38 _
G.J.M. INVESTMENTS INC. ) ﬁi—-- -
: . qnmmga: STA
-~ mURaACS S Rl ORIDA. . - - -
Principai Place of Business | Maiing Address " 7 iR AH'E\ = o
| 464384 SW 142 ND CT /0434 404304 SW 142 ND LT : [
MIAM), FLORIDA, 33186 UUS MIAMI, FLORIDA, 33186 LS - 7
D /04 F4 ; .
Sl A S MOS0 A0 G0rR
Suite, ApL. ¥, etc. 1‘ Suita, Apt. #, etc. 05012004 Cng-P CR2E034 (10/03)
City & State . City & Stais 4. FEI Number ¢ Appled For
H _ ‘ ) 5//' 2//235/ Not Applicable
i ;Coumry Ep County | 5. Centicate of Status Desired T T?g'g?q&gﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

- THOMAS; JOSE-C.PA. - . : - _ . . : :
12839 NW 18 COURT Street Address (P.0. Box Number is Noi Acceptable)

PEMBROKE PINES, FL 33028

City . FL Zip Code

8. The above named entity §ubmits this statement for the purpose of changing its reglistered office or registerad agent, or both, in the State of Florida. | am famiilar with, and accept
tha obligations of registered agent.

SIGNATURE !

mmw.mdwpmumdremwmmmnwlmle {NOTE: Ragisterad Agent aig reguired when reinstating) | DATE
FILE £ Nowint FEE 15 $150; 00" > 9. Election Campalgn Financing $5.00 MeyBa | Inaccordance with s. 607.193(2)(b), F.S., the
'Due’by September 8, 2004 Trust Fund Centribution. O Added toFeas corporation did not receive the prior notice.
10, .t T QFFICERS AND DIRECTORS - M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B L[] Detese TnE O change L Addition
NAME KOLAM, GEORGE - NAME
STREET ACDRESS | 10304 SW 142ND CT STREET AUDRESS
or-seaP | MIAMI, FL 33181 cy-57-0p
TIE VP } Im e me O thage [ Addition
NAME KOLAMPALLIKATTE, JOSE NAME
STREET ADDRESS | 615.PARKANDER CT. - - = |]._STREET ADDAESS - = _ _ B}
orv-st-zp | RALIEGH, NG 27603 emy-ST-2 v T
e S : [ Detete Tme Dlchange [ Addition
NAME OZHAKANATT, MANURAJ HAME
- STREET ADDRESS ™[ 14 FMARIANNA FLACE - - - — - —— » = -~ B GTREFTADDRESS - |~ e e e ——— o e
omv-sT-2p | GARNER, NG 27529 CITY-5T-2P _
TLE . [ Deete TILE [JChange [ Addition
NAME - : NAME
STAEETAQDRESS | = . ) STREET ADDRESS
oITY-$7-2P ' - ¢TY-5T-2¢
™me ! ' [J Oetete e D change [ Addition
NAME \ ‘ NAME
STREET ADDRESS . "R sweer anoress
eIv-51-27  ° . : cry-ST-2
mie [J etete e - O crange [ Adaition
NAME ' NAME
STREET ADDAESS . STREET ADORESS
CIFY-ST- 7P . oTy-ST-2P

12. | hereby certify that the infarmation supplied with this fi rh:g does not qualify for the exernption statad in Section 119, 07&5‘:) Florida Statutes. | further centify thal the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall nave tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the'receiver or Jrust ered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi £ with all other like empowered.

| SIGNATURE: % %ﬁy vy 75 27e ¢4,




