FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namg

G.M.N. SANDBLAST SERVICES, CORP.

Principal Place of Business Mailing Address - -

3821 E8THCT : 3821 EBTHCT

HIALEAH, FI. 33013 HIALEAH, FL 33013

s T RO
Sulle. Apt. #, et Sulte. Apt. #, efc. 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1017995 Not Applicable
Zp Country “p Country &. Cartificate of Status Desired fg/ gese Ziﬁ;dénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e S, i e fMNamo -

UMANA RIGOBERTO

3890 W 11 LANE Street Address (P.0). Box Numper is Not Acceptable)
HIALEAH, FLL 33012

Gity ' FL—[ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signaiuie. tvped of prinled name of registerdd agent and litle if applicabla. (NOTE: Registered Agenl signalure reauired when reinaiating) DATE
FILE NOW!I! FEE IS $150.00 *9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT L 1 petete e [l cChange [T Addition
NAME UMANA, RIGOBERTO NAME
STREET ADDRESS | 3890 W 11 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH. FL 33012 CImY-ST-2P )
e - VPS (7 pelste TILE [ change [ Addition
NAME OLIVA, MARLEN NAME
STREET ADDRESS | 3890 W 11 LANE STREET ADDRESS | *
CiTY-ST7-2IP HIALEAH, FL 33012 CITY-ST-2iP
Tine ) E L palete TiTLE * . [ Change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
HITLE 1 petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pewete TME [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e Delete - TTE O Change [ Addition
NAME . NAME
STREET ADDRESS B / . STREET ADDRESS
ITY-ST-21P
CITY-ST-71P CITY-8T-2
12. | hereby certify that the inform@Nan sup ¢ ig filing does not quality for the exemption slatod in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SUPPICR t‘ d acewate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of lhe corporation or the recdiver oNJruétge ercd o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmep! with 8y qther like empowered
SIGNATURE: / 29/ s

sla\nmfﬁ AN!E rvpigin Bugelmnf OF SIGNING OFFIGER OR DIRECTOR Date Bayting Frione ¥

(VA ‘




