2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000041309
GASAMAR CORP.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

1150 SOUTH MIAM! AVENUE
MIAMI FL 33130

Maillng Address

1150 SOUTH MIAMI AVENUE
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

O

04122005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
65-1006673 Mot Applicable

$8.75 additional

u Fee Required

5. Certificate of Status Desired

8. Nams and Address of Current Ragistsrad Agent

T s

RISHMAGUE, MIGUEL
1150 SOUTH MIAMI AVENUE
MIAMI, FL. 33130

~ DO NOT WRITE
IN THIS SPACE

8. The above named entlty SUbmits this statement fof the purpose &f changing its réyistered office or registered agent, or Both, In the Stale of Floriga, | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE = DR i — .
Signawre, Iyped of primed name of regisiered agent g _ﬂlj_ellf‘uppl'wcahh. MNOTE: Ragisremd.Ag‘e?iﬁ?gﬁmum required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Carmpaign Finanging $5,00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contributton. Ackled to Fees
10, ~___OFFCERS AND DIFECTORS 1 = T SR AL
TTLE D ) ) ) T
NAME RISHMAGUE, MIGUEL
STREET ADDRESS | 13000 MAR STREET -
CITy-ST-2P CORAL GABLES, FLL 33156 T )
e ) — " - S U T T
N RISHMAGUE, SANDRA e L ATE-HORE 1005 150,00
STREET ADDRESS | 13000 MAR STREET
CITY-51-21P CORAL GABLES, FL 33156 ) B
THLE D i - ) - T T T - T
NAME RISHMAGUE, CDDE
STREET ADDRESS | 13000 MAR STREET [ .
CITY-ST- 5P CORAL GABLES, FL 33156 ) DO NOT WRITE
e - R
me IN THIS SPACE
STREET ADDRESS
CiTY-5T-2P
e = - = . - -
NAME
STREET ADDRESS
Ciry-ST-2IP
e T = R ————— -
HAME
STREEY ADDRESS
Ciry-ST-7iP

12, | hereby certify that the information ‘supplied with this filing does not qualify Tor the éxémblion stated in Section 119.07?3)6). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is trug 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 corparation or the receiver or rustee empowered {o execute this report as required iy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

changed, ot on an atiachment with an address, With all other itke empowered.

SIGNATURE:

Pt """"""Higuel Rishmague

305-398-9000

s EAND mﬁWen NAME OF $IGNING OFFIGER OR DIRECTOR

4{13/05
Dals

Dayime Phone #




