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2004 FOR Pi!OFIT CORPORATION

_ AMENDED ANNUAL REPORT

DOCUMENT # F17592

1. Entity Name,

GROUP GNE, INTERNATIONAL CORPORATION

o4 DEC 22 ARID: 23
QECRETARY CF STATE

Principal Place of Business Mailing Address eer oy OmD A
8770 S.W. 21 STREET 16219 NW 34 AVE. ALl AHASHER. A
"MIAMI, FL 33165 US HIALEAH, FL 33016 US +
T
2. Principal Place of Business 3. Malling Address i Il |
Suita, Apt. #, etc. Suite, Apt, #, etc. 12102004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-2057421 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeaeggqa‘:dm"al

6. Nama and Address of Current Reglstorsd Agent

7. Namg and Address of New Registered Agant

CARBALLO, ROBERTO
8770 S.W. 21 STREET
MLAMI, FL 33165

——

Name

Streat Address {P.Q. Box Number is Not Acceptable)

City

I;L ! Zi.; Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared egent, or both, in the Stata of Florida. | am familtar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typsd or printad name of rogisisred agent and title # spplicatie. (NOTE: Regisinnad AQant SignZtuce requined whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Ameondeod AR is $61.28 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADQTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |50 Do | m [Vice ety o oo
NAME HERNANDEZ, JOSE LU1S NAME
STREET ADDRESS | 16219 NW B84 AVE STREET ADDRESS 0y 2t LL{.'S
ciTY-ST-2P HIALEAH, FL 33016 CmY-ST-2P | .
me O Delete e Sexderd [ Diletsty’ D Ghange  (JKdtison
RAME NAME
STREET ADDAESS STREET ADDAESS CQ(b;\\o, O .
CiTY-8T-2IP GHTY-5T-2P
il . o 1219 i .4 .

elete u_ nge tion
HAME NAME (M;h ' F{—' %le
STREET ADDRESS STREET ADDRESS '
CTy-gT-7IP CITY-ST- 2P
TE O Dekte TME [l Grange (] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TME - - [ Detets TIE - ——+ [DChange  [J Addition
NAME NAME —
STREET ADORESS STREET ADDRESS = en pous e

12722200 s -T2 el BeTny

CITY-5T-2P CITY-S1-29 127220 -G 021 sl 05
T [ peters TME O Gtange [ Adattion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-51-2F CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental raport 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 trustea empowered to executa 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 addrass, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF GIGHMING OFFICER OR DIRECTOR /

miz/lé’/’V

Phona #

V4



