i 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) , ‘ . FILED

DOCUMENT # L34310 Mar 01, 2004 08:00 AM
T i eme Secretary of State
GMF INVESTORS, INC. y
Principat Place of Business ] Mailing Address
980 LUGO AVE 980 LUGO AVE
ﬁgRAL GABLES FL 33158 SgRAL GABLES FL 33156 L )
T S AL ARIRRARAARRAN
Suite, Apt #, eifc. Suite, Apt. #, elc. ’ MOORE ’ :CR2E034 (1 1/03)
City & State City & State 4. FE) Number Aptuihed FOf;
) ~ 65-0193116 Not Applicable
Ze Gountry Zp Country 5. Cenificate of Status Desired {1 ?g;’? mf“if:é*“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New l;{egislered Agent _
Name
ggg}ﬁﬁb%%NA\\J’ﬁE\NE L Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33156 — - == —
Ciy . FL { Zip Code

8. The above named entity subrmuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familfiar with, and accept
the obligations of ragrstered agent.

SIGNATURE . .. . = -
Signalure, typed or prnted nema of ragistered agont and tile if appicable [NOTE. Regstered Agent sgnature recurad when (omstaning) . “DA}'E R
FILE NOW!!! FEE IS $150.00 ) )
Ater oy 1,200 Feowil o 55000 o Dot TR TS [ $500 eroe
Make Check Payable ta Florida Depariment of State '
10. OFTICERS AND CIECTORS — . ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D 1 Deiete e [J Change [ Addition
NAME MORRISON, JANE L. . HAME L — a s
, (4] 3
STREET ADDRESS 980 LUGO AVE. STREET ADDRESS {Iglji;i“i ,%é?%&ég%gm 3 [50.00
omv-sT-z¢ |CORAL GABLES FL 7 - evesiae R R
THLE {1 Delete Time (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 N CITY-5T-2IP _ o
THILE 1 Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . LIy -87-21P i
TIE 7 Dejele THIE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-5T-2iP 7
e I elete MIELE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €INY-57-2P
THILE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-37-721P CITY-ST-2IP .

12 | hereby certify that the information supplied with s filing does riot qualify for the exemplion siated in Section 119.07(3)(0), Florlda Statuwtes. | furiher centify that the information
ingdicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporaton or the recelver or irusteg empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my néme appears in Block 10 or Block 1 §f
changed, or on an attachment with an address, with all other like empowerad. —_

SIGNATURE: () - s - Pr T

ASIGNATURE AND TYPED QR PR D MAME OF SIGHING OFFICER OF DIRECTOR i BRale Daylme Frcne #




