FILED
2065 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 08:00 AM

ANNUAL REPORT
- Secretary of State
DOCUMENT # NOO000004125
1, Entity Name
GM!\II ENTERPRISE COMMUNITIES, INC.
Principal Place of Businese Maifing Address
300 NW 12TH AVE 300 NW T2TH AVE
MIAMI FL 33128 US MIAMIL FL 33728 US
T R IR AT
Suite, Apt, #, atc. Suilte, Apt, #, ate. 08252005 Chg-NP CR2EOST {10/03)
Gty & State T o City & State 4. FEI Numbar Appdad For
58-36095272 et Applicable
Zp Country Zip Cauntey 5, Carltificate of Status Desirert 0 ?ese.gglﬁdre%nmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
L - — T -
MARTORANO, SAL.
300 N.W. 12 AVENUE Street Address (P.Q. Box Numbar is Not Acceptabie)
MIAMI, FL 33128
City . FL [ 2ip Coda

8. The abova named entity Bubmits this stalement for the purposs of changing its registered office or reglstsred agent, ar both, In the State of Forida, | am tamiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE S —

Slgature, fyped of printed nems of ragiserod gont 4nd ttielf apphicably. T QNETE: Pagistocsd Agent Wignitue reqied wion einmaing) Bate

Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Ba

Due by Septomber 7, 2005 Trust Fund Contribution, 0 Addad to Faas Flont 2

10. i DFFICERS AND DINECTORS 11. ADDTTIONG /OHANGES T CFFIGERS AND DIRECTORS IN 10
TmE PD 3 pemte TE O Chengy T Addlion
HANE DOMINGUEZ, AGUSTIN e
SIREET ADIAESS | 300 NWW 12TH AVENUE STREET AUDRESS
CiTY=5T-21# MIAMI, FL 33128 cy-5%.ap
e VPD - [ Dekets e CIChange [ Addition
NAME REVALES, RONALDE NAME LI ﬂ]‘i‘g“}“‘;’gai
STREETADDRESS | 200 NW 12TH AVENUE STREET ADDRESS 07 ,’g %}@gggﬁﬁgg_mg 1,25
CIRY-5T.2P MIAMI, FL 33128 GITY-5T-21P ! -
TIME VPTD £ pefels TME Jehangs [T Adifilion
NV MARTORANO, SALVATORE NANE
STREEYADDAESS | 300 NW 12TH AVENUE STREET AGDRESS
o-sT-z¢ | MIAMI, FL 33128 CHY -ST-2F
e B peiete e FlChange [ Addlion
NAME NAME
STREET AODRESS SYAEEY ADDRESS
GOTY-$1-2P CiTY-5T-2p
e ’ T Dettte e ' O Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T.2iF DIRY-ST.2P
TITLE ' [J perets e Clctene [ Addifion
NAME YNANE
STREET ADDAESS STREET ADDRESS
GITY-S1-2iF CiTY - ST-2iP

12. i hareby cartify that Ine information supplhsed with this Hlir\g does nct qualily for the exemption stated In Section 119.07(3XH, Florida Statutes, | urther certify that the inlemation
indicated on this report or supplemental rafort is tyua anc accurale and ihat my signatwe shall have the same legal efiect as If made under oath; that | ars an officer or director
of the corporation ar tha recaiver ar trustels empowsrad to execute this raport 48 raquired by Chaplar 617, Florida Statutes; and that my name appsars in Slock 10 or Block 111
changed, or an an attachment with, rgfs., with all aiher (ki arad,

SIGNATURE:

m{mu?ﬁunwrwohﬁﬁen NAME OF S{GNINQ OFFIGER OR GIRECTOR E™ Daysna Frone d
L
’

e e A



