FILED
e N ANNUAL REPORT " 'Y Mar 28, 2005 8:00 am

DOCUMENT # L04000047610 Secretary of State
1. Enllty Name ~ e e e e
GANEM MARKETING GROUP, LLC (3-28-2005 50290 024 ****50.00
Principal Place of Business Mailing Address
/0 1390 BRICKELL AVENUE, STE. 200 /0 1390 BRICKELL AVENUE, STE. 200
MIAMI, FL 33131 MIAMI, FL 33131
s s NI A ALy
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 93_2_12[{05____Chg-LLC - CR2E083 (10/03)— ==
1”7 City & State -~ 7 _Cityé State . 4. FEI Number Applied For
‘ 20-\3494282- Not Applicable
Zp Country Zip - Couniry 8. Certificate of Status Desired ~ [] - fg-ggq&:’:g“ma‘
H R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
!i-~: S :-:_ Name
ALVARO CASTILLO B, P.A. _
1390 BRICKELL AVENUE, STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
MLAMl;nFL 331 31
o Ky ‘. ' City FL ; Zip Code
uﬁ‘ha aﬁ'uva named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
gthe oﬁhgauons of registered agent. .
SlGNATUFtE il _
* Signatue, typed o printed name of regisierad agent and itie if epplicable. {NOTE: Registored Agent signalure requirag when reirgiating) DATE
Filing Foo Is $50.00 . Make check payable to -
Due by May 1, 2005 . Florlde Department of State
- = e~ - - - e DA T ™ e el L o DR T o S sl £ ek e T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ peiete e O change [ Addition.
NAME GANEM ALVAREZ ICAZA, NASRE ANTONIO NAME
STREET ADDRESS ;. C/O 1390 BRICKELL AVENUE, STE. 200 SEREET ADDRESS
oY-s7-2P . | MIAMI, FL 33131 : ) CITY-ST-2P )
THLE MGR O petete TE [ change [T Acdition
NAME | ARANA TORRUCO, JORGE . MAME ", - .
STREET ADDRESS | C/O 1380 BRICKELL AVENUE, STE. 200 ° STREET ADDAESS
orY-sT-P | MIAMI, FL 33131 CITY-ST-2P :
TMLE MGR [ petete TME O change [ Addition
HAME ARANA TORRUCO, GABRIEL HAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, STE. 200 STREET ADDRESS
CITY-ST-2P MIAML, FL 33131 CiTY- 57-2P
TLE ] Detete e O chage 3 Addition
HAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
Tme 3 Delete TITLE E:| Change 13 Addition
-—m-——.—-_—-_— — = = — - — - 'm{""‘_ - i ~ e — - e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP R
FIE [J betete mE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
wry-§1- 29 / CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3 |) Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcRiver or trustee emp ed {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:: ‘ \50% L A ANR 0321 /OJ’ Josal3z3 3|
SIGNATURE AND TYPED GER, ORt REPRESENTATIVE bae © Dayytime Phone 4




