8
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 08:00 AM
DOCUMENT # L86648 i Secretary of State

1. Entity Name
GPM ENGINEERING, INC.

Principal Place of Business . Maifing Address

5602 SW 114TH AVE 5502 SW 114TH AVE™
COGPER CITY, FL 33330 COOPER CITY, FL 33330

LT

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR APPISFS

65-0208488 Mot Applicable
- . $8.75 adaditional
5. Cetificate of Status Desired I Pee Required

5. Name and Address of Current Registerad Agent

5502 SW 114TH AVE DO NOT WRITE
COOPER CITY, FL 33330 IN TH lS SPAC E

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

SIGNATURE e . .
Signature, typed or printed name of registered agent and (ke I sppiicablo. {NOTE. Registersd Agant sfignaturg requived when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o UDO000053000 -
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Feas ;‘]EI‘JE{}!B‘%"BE}GBE'SI I ISB {IG
10. OFFICERS AND DIRECTCHS I
TITLE DP
HAME BATEL, SHANTILALC.

STRECTADDRESS | 5502 SW 114TH AVE
CiTY-ST-2P COOPER CITY, FL

TALE

NAME

STREET ADDRESS
CITY-§T-27P

TTLE
NAME

pinplen DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADDRESS
LY. ST-218

TIRE

HAME

STALET ADBRESS
CITY-ST-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as § made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this repart as required by Chapter 6§07, Flarlda Statutes; and that my name appears In Block 10 or Block 11 #
changed, of on an attachment with an address, withall ofher like empowered.

SIGNATURE: (Al 2—}/ / 7,/ﬂ4m 154-650— 9493

SIGNATURE AND OR PRINTED NANE CF S|iiNNG OFFICER OR DIRECTOR Daytime Phone ¥

r



