FILED

e
2005 FOR PROFIT CORPORATION . _ 1., 90 2005 8:00 am ~

" " "TANNUAL'REPORT =~ — =
DOCUMENT # F67664

1. Entity Name

G M E CORPORATION

Secretary of State

01-20-2005 90025 008 ***150.00

Principal Place of Business Mailing Address
1869 NW 97TH AVENUE 1869 NW 97TH AVENUE TN LT
BOX 621 BOX 621 X -
MIAMI, FL 33172 MIAML FL 33172 I 1
e v RSB FEARAR MR ADIERI
10000 M. | F slreet joooo .- X sie :
Suite, Apt. #, elc. Suite, Apl. #, etc.
s’vi'l-& Heoz Bov G2 ka o2 @5 ¢z ! 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mikwurs o i Al = 59-2167212 Not Applicablo
Zip Country Zip Country - . $8.75 Addtional
221y Us A_ =23 y 2 Us - A 5. Certificate of Status Desired 3 Foe Foquirad
8. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registared Agent
Name
MENDIGUTIA, FERNANDOQ C
1525 SW 18 STREET Street Address (P.O. Box Number is Not Accepiable)
‘SUITE 10, BOX 621 -
MIAMI, FL 33145 - o~ - - : e
f'. 7 ’ -.E: . City FL l Zip Cade

' ~|. 8: The above named ery'ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
3 the obligations of registered agent.

SIGNATURE — : M
S . Signanre, typaor (wresd name of regesarad agent and ftie f ADRACADI, (NOTE: A AgBn requarod when DATE
.. B - ]

© 2 FILE NOWIY EEE IS $150.00 8. Election Campaign Financing $5.00 May Be

.After May 1, 2005:Feo will be $550.00 Trust Func Contribution. O  AddedtoFees
i ) s . m ’ )

19, F. ~_ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT 7 Ofekee e POT .- [Hfhange ([ Astion
N MORALES, CONSUELO M. A MORALES, CO_“‘"?" Mo lon goex g2l

STREET ADDRESS | 1869 NW 67TH AVE., SUITE 10, #8621 STREET MORESS [10000 M i ST Sur

arv-si-2p | MIAMI, FL 331722855 CIFY-ST-2P M, FL 3203 Z

TME VvSD T Detete TME vso Bfmnge [ Addition
NAE MORALES, JUAN PABLO NAME Mothies, T PARLO

Jad. sete oz g2l

STREET ADDAESS | 1869 SW 87TH AVENUE, SUITE 10, #621 STREETADORESS |/ 0000 M./ | ‘

toy-sT-zf | MIAMI, FL 331722855 GITY-ST-2P MAa L, P 33122

e D B elere e D [T Change [ Addition
HAME MORALES, GUILLERMO NAME MOLALES, ol ligtrmD

1] s a Gz'

STREET ADDAESS | 1869 NW 97TH AVENUE, SUITE 10, #621 SRETORES | 10mo 0 AL 1Y sk sute 192 gox

CEY-ST-2P MIAMI, FL 331722855 CITY-ST-ZP Mihdu P Ry

TME - - 3 plete - - - TIME [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-29 CiY-5T-2P

TRE O oetete e CJctange [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2P CAY-ST-JP

TILE 1 Delete ME [l change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S5-2F CTY-ST-2P

12. | heteby certify that the information supplied with this liling does not gualify for the exemnption stated in Section 119.07(3){i}, Florica Statutes. | further certify.that the information
indicated on this repoft of supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweregd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with §ll offar like empowered. . ) ’

SIGNATURE: _ <=2 D r}l;ﬂ]%"r— (7or) 27v-yare

SICMATURE AND TYPED OR PRINTED NAME OF RXINING OFRCER OA DIRECTOR Daytms Phone #




