2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F17692

1. Enhty Name

GROUP ONE, INTERNATIONAL CORPORATION
—

Principal Place of Business

8770 S.W. 21 STREET
MéAMF FL 33165
us s

Mailing Address

MIAMI FL 33165
us

8770 S.W. 21 STREET

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90013 026 ***150.00

JiuLg Ly

-~
1
(719 N\ ¥-Avervne
Suite, Apt. #, elc. Suite, Apt. #, etc. _MOORE CR2EQ34 (11/03)
City & State - ity & State . 4. FEI Number Applied For
Ml \1 ) be/\O(/‘k_, 59-2057421 Not Applicable
Zip Country in o _C i $8.75 additional
%\(p T\ %A, 5. C'e'mhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
) . Name
" TCARBALLO, ROBERTO "7~ ™~ Tt T T v ——— =
8770 S.W. 21 STREET , Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
- P City FL Zip Code

the obligations of registered agent.

SIGNATURE

rl

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

Signature. typad of prmted name of ragistared agenl and titls d appiicable,

(NOTE: Registerad Agenl signature raquired when rainsiatng)

DATE

-

. 8.

Elaction Campaign Financing -

Trust Fund Contribution.

\$5.00 May Be
Added 10:Foes

s> i Ea t - - -

10. GCFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT - L] Delete TIE [J Change  FJ Addition
HAME CARBALLO, ROBERTO NAME

STREET ADERESS 9805 SW 60 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-S§1-2P

T 7 5D O] Delete i [Cchange ] Additicn
we 7 (hae Lis Horrar\d) NAME
 STREET ADDRESS A i STREET ADDRESS

CITY-ST-ZF I(U,Zlq ﬂ\?\) QL\' = o \M ' CITY-ST-2IP

THLE W\ \LJ\” iy l_ d WY O peee TITLE [Ochange [T Addition
NAME HAME. o
STREETADDRESS | - e STRFET ADDRESS L o T
Cify-3T-2ip - e —— Y ow-smop

TITLE O Delete - TITLE [0 Change [ Additian
MAME N N NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF" —

TITLE 3 Delets TITLE - [ change T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-5T-7IP -

TALE (] Delete e [ Change [ Addition
NAME NAME .

STREET ADURESS STREET ADDRESS _
“omv-st-ze GiTY-SY- 2P

12, | hereby certify that the information supplied with this filin

changed, or on an attachme,

SIGNATURE:

.

\

s

Ve

7’/ZL

does not qualify for the exemption stated in Section 119.07{3)i), Floricta Statutes. | further certify that lhe information
incicated on this report or supptemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ss, with all other like empowered. . .

SIGNATORE AND TYPED, PRINTED NAME OF SIGNING ()FF;ER OR DIRECTOR

Dayome Phane #




