-~

“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT # F07060 Secretary of State

1. Entity Name
GANEM CONSTRUCTION CORP., INC. 02-21-2005 90062 011 ***158.75

Principal Place of Business ‘ Mailing Address
6971 N.W. 82ND AVE. % IVAN A. GOMEZ AV -
MIAMI, FL 33766 601 BRICKELL KEY DR., SUITE 507

MIAMI, FL 33131 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number -|Applied For
59-2061949 Not Applicatle
Zp Country ~2|p Country S. Certificate of Status Desired ﬂ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 'r Name and Address of New Registered Agent

IAG CORPORATE SERVICES, INC
601 BRICKELL KEY DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 507
MIAMI, FL 33131

|~ Name-." F=E S e e e L mISEAT

City FL Zip Code

8. The above named enlity submits this statement for the purpase of chang ing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- N . f
C e el L, 3
.- LI s : =

SIGNATURE - L - - e .

Signatyrs, typad or printed name of registerad agent and titla it applicabla. (NCTE: Registered Agent sigfggure required when reinstating} DATE
FILE NOWINI” FEE IS $150.00- —- - |- .8 Election Gémpaign F'"a"°'j‘_€" $5 00 May Be -
Aftgr Nlay 1, 2005 Fee will be $550. oo " Trust Fund Contribution:™ a _:l‘El AddedtoFees.- -J_.._. . .. _ sl
| L - e
110, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE PD : [ Delete THLE [Jchange ] Addition
NAME GANEM, MARLEN NAME
STREET ADDRESS | 6971 NLW. 82ND AVE. STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33166 . - CITY-ST-2P
TIME VPD . O oelets TITLE ’ [JGhange [ Addition
NAME GANEM, HILDA . NAME
STREET ADDRESS | 6971 N.W. 82ND AVE. STREET ADDRESS
CITY-5T-7IF MIAMI, FL 33166 CITY-ST-2IP
e =—'8D= _— B o e, . el L E]Chanue DAddltlun
NAME GANEM, RAFAEL NAME ‘ ’ T — -
STREET ADDRESS | 6971 N.W. 82ND AVE. . STREET ADDRESS
CITy-sr-21P MIAMI, FL. 33166 CITY-5T-2F
TILE [ Delete THLE ) [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ oelete TITLE [ change [ Addition
L s P NAME . . )
STREETADDRESS | T e el GTREETADDRESS [ .0 oS 0eT L0 . SR ‘
omv-st-ze’y - | Ly o o RPN el o o oo T e
TmE ’ o O fomese 7 oy T O change [ Addition
NAME F T L —— LS i
STREET ADDRESS |~~~ - - - o STREETADORESS | . LT T e e e
CITY-5T-7IP ) COMY-BTER T T e

12. | hereby certify thal the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the lnformatlun
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 corporation or the receiver cr trustee empowered-1o 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 attachment with an adgiress, with all other iike empowered.

E— ,Q\(n:)\ Ganeu, D -z,||s~{w0> (305)371-9213

SIGNATURE AND TYRED OR Pegén NAME OF SIGNING OFFICER GR DIRECTOR T Dalel Daytime Phone #

SIGNATURE: _-




