2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L09242 ecretary of State
1. Entity Name
04-12-2004 90653 020 ***150.00
G. M. LIANA ENGINEERING, INC.
Principal Place of Business Mailing Address
% GERALD M LIANA % GERALD M LIANA
4357 23RD AVE SW 4357 23RD AVE SW 54031697
NAPLES FL 33999 NAPLES FL 33999
~ -2--Prin‘:ipal.Piace‘Of.BUbil i ) ) V T 3‘ 7Malling Address o - T o *-———} ‘ll“ I |“| ||II' ll||| | | | I]l |!II l,l Illl |!!I]||‘ “ ‘lll A
Suile, Apt. #, elc. Suite, ApL #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
: 65-0138309 Not Applicadle
Zip Counlry Zp Country 5. Cerlficate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent

Name '

k h%@%SGFEmQ/%-S\A; . StreetA;dre;;s (P.O‘B;);c I:IuHmber i;-l:}oln.;c;:eptab|e) - 3

NAPLES FL 33999

City FL Zip Code

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

SIGNATURE D~ e R - - - - S -

Signature. typed of prinied name af registered ager and lite f apphcable. {NOTE: Registered Agent signature required when reinsiating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Datete TITLE [ change [ Additian
NAME LIANA, GERARD M. ’ HAME .
STREET ADDRESS | 4357 23RD AVE SW ’ STREET ADDRESS
CITY-ST-21P NAPLES FL - CITY-ST-2IF
TILE [ petete TITLE [ IChange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TLE [T} Change [} Adeition
NAME NAME
" STREETADBRESS|™—~ "~~~ T T ” TTOT Tt TR STREETADDRESST|” C e oo I
CITY-5T-ZiP CITY-ST-2IP
TITLE ‘ O pelete TMLE - [Ochange [ Addition
= NAME e B e e e e S - - —_ NAME - . s ez -, = - - e
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP : -
TLE £ Delel TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-7IP GITY-$T-71P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby cerlify that the information suppfied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute 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 attachment with an address, with aj er ljke empowered.
SIGNATURE: tf - q-04 224 35%-3L59
e Daytime Phane #

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



