2005 FOR PROFIT CORPORATION
ANNUAL REPORT i ~ FILED

DOCUMENT # P03000078173 Apr 27,2005 08:00 AM

1. Entity N
G.M. SERVICE & MAINTENANGE, INC. Secretary of State

Principal Place of Business Mailing Address
6500 SW 67TH AVENUE 6500 SW 67TH AVENUE
MIAMI, FL 33143 MIAMI, FL 33143
04212005 No Chg-P CR2ED34 (10/03} _
DO NOT WRITE IN THIS SPACE &, Pl Fiamper | |Applied For
20-0116444 | |Not Applicable

0O $8.75 additional

5. Cenificate of Status Desired h
Feea Required

6. Name and Address of Current Registered Agent

QS%EAS’V!\QI%%E,AVENUE DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE — —— =
Sgratura, typod ar pririad nama of registered agent and tile If appicable. {NOTE: Roglsierad Agent signature required whan rainstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " GFFICERS AND DIRECTORS ] [ B T
TITLE PD
HAME MESA, RAUDEL
s | s T v It

.5T- e .

. " 4/ 7 A05-80021-019 120,00

TITLE STD
NAME MESA, RENALDC

STREET ADDRESS | 6500 SW 67TH AVENUE
CITY-ST-2IP MIAMI, FL 33143

TiILE
NAME

el DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Flarida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. .. . . bDawe _ - Daytime Prora ¥




