2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L34310 Mar 17, 2005 08:00 AM
1. Enfty Name Secretary of State
GMF INVESTORS, INC.
Principal Place of Business T _V”Méi'ling‘ Address
880 LUGO AVE 980 LUGO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 331586
Us us
F T TS A AOGEYRNL G
Sulite, Apt. ¥, efc T ) Suite, Apt. #, efc o 1st MOORE CR2E034 (10f04)
City & State — T City & State ) 4. FE| Number ) Appiiad For
_ _ 7 A 85-0193116 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fei-gg‘ﬁr“e";“‘m'
6. Name and Address of Current Registered Agent ’ ) 7. Mame and Address of New Registered Agant
i-Lita bl B i - T —
g‘B%R&BSG%NA%‘ENE L Street Address {P,0. Box Number Is Not Acceplabla) )
CORAL GABLES FL 33156
City ) FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

{NCTE Regrstured Agant signature requirad whan tainsiating] : DATE

FILE NOW!l! FEE IS $150.00 | _ﬁ
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, {1 Added 1o Feas

10, ~  OFRCERS AND DIRECTDRS ( 11, ADDTIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1

Time D ’ ' O Delete nme ] Change [} Addition
NAME MCRRISON, JANE L. NANE

SIREET ADDRESS {880 LUGO AVE. STREET ADRESS

CiY-S1-7IP CORAL GABLES FL ) H GV ST TP

TITLE 1 o o G 4 -
e R Jooaozeeagy RS
SIRCET ADDRESS SIREET ADDRESS (3/717/05-80025-020 15000

CITY- §T- 7P GFY-ST-7P

ILE T o Clogee § mu O ctange (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY.ST-.20P CITY.ST- 2Ip

TiLE L Delete e [JChange ] Adsition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Y- 5T-2P £ty 51-7P

TitE ] T etels s o TlCnange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDAESS

Cay-ST.2IP Cily-57-2iF

it T T "0 pelete e ' O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-SE. 7P

12, | hereby certim that the information supplied with this fillng does not qualify for the exemption stated in Secticn 1 19.07%3)(0. Florlda Statutes. [ further certify that the information
indicated an this report or supplemenial repoert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Cf frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 1 if
changed, or an an attachiment with an address, with all other like empowared.

TANE L. hMonrkiSon

SIGNATURE: _%m%dﬁjgﬂmbwn_ _ Zlialas 205446 £38 3
GMATURE AND TYPED OR PRINTED NAME COT SIGMNING OFFICER OR DIRECTOR Date Daylima Phone ¥




