FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000055227

1. Entity Name

G.M.N, SANDBLAST SERVICES, CORP.

Secretary of State

05-02-2005 90399 013 ***158.75

Principal Place of Business Mailing Address

3821 E 8TH CT 3821 E 8TH CT 14613488

HIALEAH, FL 33013 HIALEAH, FL 33013

s s RS YRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgplied Fc

65-1017995 Not Applic
Zip Country Zip Country ) . $3.75 Additional
5. Certificate of Status Desired E/ Fee Required
6.- Namc and Address of Current Registered Agent. . _ - 7. Name and Address_of New Registered Agent _
Name

UMANA, RIGOBERTO
3890 W 11 LANE
HIALEAH, FL 33012

UMANA Riqostri2

Street Address (P.C. Box Number is Net Acceptable)

362 € § <T
“ Hihtern FL | "4%513

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

SIGNATURE
. Signature, typed of printed name of registerec agent ang litle if applicable. (NQTE: Registered Agent signature required when reinstazing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ pelete TME CJchange []Ad
NAME UMANA, RIGOBERTO NAME
STREET AGDRESS | 3890 W 11 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330t2 CITY-ST-7IP
TLE VPS O Delete TITLE [Clchange [OAd
NAME OLIVA, MARLEN NAME
STREET ADDRESS | 3890 W 11 LANE STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 GITY-ST-2IP
THLE O Delete THLE [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1- 2P CITY-SI-21P
TITLE [ Delete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TIMCE [Jchange  [JAd
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TmLE [2] Detete TITLE [OcChange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P / COY-ST-2ZP

7Ithis filing does nat qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informati
grfeport isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

D )
of the corporation or the recdivery Qe expgwered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block

rF . IfF. TSP L 3 _Y 0

gb all other like empowered.

D e denT )t Assa 2T A



