* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

PR S

DOCUMENT # F67664

1. Entity Name

G M E CORPORATION

Principal Place of Business

1869 NW 97TH AVENUE
BOX 621 BOX 621
MIAMI, FL 33172 MiaMI, FL 33172

Mailing Address

1869 NW 97TH AVENUE

FILED
Secretary of State

01-23-2004 90032 020 ***150.00

MR WA R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E34 {10/03)
City & State City & State 4. FEI Number Apptied For
59-2167212 Not Applicable
Zip Country Zip Country - ’ 53 75 Additional
6. Certificate of Status Desired [} Fee Raquirad
8. Name and Address of Curremt Registerad Agent 7. Nams and Addreas of New Registered Agsnt
Nareg

~MENDIGUTIA, EERNANDQ.C. .. . o
1525 SW 18 STREET
SUITE 10, BOX 621
MIAME, FL 33145

~&rrest Address (P.0. Box Number Is Not Acceptable)

City -

FL lzm Cocde

8. The above named entity submits this statement for the purpose of changing its registerad offica of ragistered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatua, tytad or printed name of registerad agent enc tite f applicable INQTE: Registerad Agord signatira required whan reéinsisling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 wmay 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PDT [ petete TINLE O Change [ Addition
NAME MORALES, CONSUELO M. HAME
STREET ADDAESS | 1869 NW 97TH AVE., SUITE 10, #5621 STREEF ADDRESS
CiTY-ST-2F MIAMI, FL 331722855 CRY- §F-2p
TE V8D 3 petete e [ change 3 Addition
NAME MORALES, JUAN PABLO NAME
STREEY ADDAESS | 1869 SW 87TH AVENUE, SUITE 10, #6521 STREET ADDRESS
ciy-§7-2P MIAMI, FL 331722855 Ciry-S1-21P
TME D O Detete TME [Jchange [ Addition
NAME MORALES, GUILLERMO NAE
STREET ADDAESS | 1869 NW 97TH AVENUE, SUITE 10, #621 STREEF ADDRESS
cAy-si-IF | MIAMI, FL 331722855 — ~_Q Giy-stzp o - e
e [ petete T3 Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ET-2IP
TIE [ etsta TLE [ change [T Addition
NAME MAME
STREET ADDAESS SIREET ADDHESS
OTY-§7-70 CITY-ST-2P
TLE 7 petete TME [} change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P

12 | hereby certify that the information supplied with this fi Img

indicated on this report or supglemental report is true an
changed or on an attachment with an address, with all o

SIGNATURE: ——==-C.

does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee emnpowered 1o axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

wered.

Caittnans VYdloahnsT

]lj 72.»4 BOJ'Z%" ¥4

SIGNATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dara Caytime Phone %

Jan 23, 2004 8:00 am



