2004 FOR PROFIT CORPORATION
——  ANNUAL REPORT (AR) | FILED

PEOCNUMENT # K89906 Mar 01 2004 08:00 AM
- Entity Name
ry of
GM VIDEO GAMES, INC. Secreta y of State
Principal Place of Business Mailing Address
6904 NW 51 ST 8904 NW 51 ST
MIAMI FL 33166 HISAMl FL 33166
Suita, Apt. #, efc. Suits, Apt #, elc. . MOORE . CRZE034 (11/03)
City & State City & State | 4 FEINumber Rpplied Far
65-0178425 Not Agplicable
Zip Country Zp Couniry 5, Certificate of Status Desired [} ?eae-g;jq Sg:étional
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Registered Agent
Name
yg%gg%hggg?‘fé;?RACE Streel Address (P.Q, Box Number is Not Acceptable) —
MIAMI FL 33175
City FL ’ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.  am familiar with, and accept
the obhigations of registered agent.

SIGNATURE ; . i e . A
Sgnatura typed o printed name of registered agont and litie ff apphcable {NOTE Registered Agen| signatuie required when reinstaing) - DATE
FILE NOW!! FEE IS $150.00
. h BN v 9. EI i
After May 1, 2004 Fes will be §550.00 Tt P G 1 ey Be
‘Make Check Payable to qurida Department oi Sia
10. QFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD 1 Desete TLE [J Change 5 Addition
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 14555 SW 43 TERRACE STREET AGDRESS
CITY -ST-ZIP MIAMI FL CIFY-$1-2P
TTLE S 1 pelete i [ Change [ Addition
NAME MARTINEZ, MARIA C NAME
STREET ADDRESS | 14555 SW 43 TERR STREET ADDRESS
orv-st-zr |MIAMIFL | cimvestar {ONNaNDT2I1es
L VP 3 Delete TITLE Udel 'JU'%“"MUUC‘C! Uum éh’aﬂg{a ULD Addition
NAME MARTINEZ, NOEM! NAME ’
STRELT ADDRESS | 12811 SW 43 DR APT 120A, STREET ADDRESS
CITY-ST-2P [ MIAMIL FL 33175 CITY-ST-2iF o 7 S
TLE 3 Delete TME [ Change [ Addition
AN NAME
STREFT ADDAESS STREET ADBRESS
CITY-SI-2IF CiTY-ST- 2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§¥-2P
TME [ pelete TITLE O change [ Addiliea
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZiF /] cr-st-ze o

e exermnplion stated in Section 719.07(3)(i}), Florida Statutes. | further certlfy that me information
signature shall have the same legal effect as if made undler oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an anachmeni with an address, with all gther like empowere

SIGNATURE: Am Mot 1772 Q2-27- 04 f HS)5IY5 22

SIGNATUAE AND TYPED DR FRINTED NAME OF SIGNING OFFI CTOR Date Daviire Phone #

12 | hereby certify that the information supplied with this filiny g does not gualify fo
indicated on this report or supplemental repart is true and accurate and that
of the corporation or the receiver or trustes empowered t¢ execute this repor,




