, FILED
FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMERT # A0/ 0 0006 /50 06-02-2003 95'2?)]2 045 **¥150.00

1. Entity Name

&‘* Y\ covpopation 0%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number f . Applied For
' ‘ NOT IQPIDZ [ CAB | E Troromcans
. . v ¥ L§ b
2ip : Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

7. Name and Address of Current ﬁagistered Agent

Name

Street Adaress (PO -Box-Nurmber is Not*Acceptabie):"ﬂ

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed Fam oigegistered agent and file if applicable. (NOTE: Registerad Agent signalure required when reinstaling} ’ DATE

L]
9. Election Campaign Financing $5_00 May Be
6 O _.....--—-'£ Trust Fund Contribution. ] Added to Fees
[

ERS AND DIRECTORS

10.

e b . _
NAME CABABED AN SEoRet A

STREET ADDRESS | BBB \ B/ HONTEBEWS L.
om-szP | PALHM T - FL. 3T
>

TITLE "'

-

NAME GARABED (AN HICHAELINE
STREET ADDRESS | BBy, s/w r\gn‘t’ise'u.o ve.
CIAIRASIT o % g W & L N U
TILE e

NAME

STREET ADDRESS
CIy-sT-mp |

&,

CR2E034B (12/02) .

TITLE

NAME

STREET ADDRESS
{ITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

TmE

NAME

STREET ADDRESS

CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o gxeglile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an
attachment with an agdress, with ail other like ermpowered

¥-280%  Yor-bi-zeS

FED DR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




vivirvnm DUDINESS REPORT (UBBL Q\*\&thoﬁﬂt\?

| DOCUMENT #

1. Entity Name
G & M CORPORATION

H

P01000061546 |

_J

| Principal Place of Busingss
X081 SW MONTABELLO PLACE
PALM CITY FL 34930

Maiiing Address
081 5W MONTABELLO PLACE

PALM OITY FL 34990
|
2. Pringipal Place of Businass 3. Mailing Address
i
| Suite Apl #, e, Suita, Apt #. elo.
E ﬂ CHECK HERE IF MAKING THANGES
[ City & State City & Staie 4. FE! Numbar NOT APPUCABLE Applied For
' Not Applicabie
Zip Countey Zits Country
4 ¥ . . i
5. Cartiicate of $tatus Desired (| $8.75 Additional
] Fee Required
6. Nama and_Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent ]
Narme .
GRAZ, LEFF J ESQ _
AUTE OCEAN BLVD Sieel Address (P 0. Box Mumber is Not Acceotanle) -
- -STUART-FLMG4 ™ — —— ~— =~ T T T i
City F L Zip Code
p .
8. The above ramad enfity submils this staiement for the purposs at changirg 18 registerea office ar ragrelered agent, o both. in the State of Flovida  { am familiar with, and aczep!
the pblgations of registzred agent.
SIGNATURE -
Gignature, pec of pomtod nevre of regutured agenl and ttieif appiicane (MOTE Aegisle S Agen swgraturs ragLrpdd wWhes rensianng} DATE i
a2 ) . .
. FILE NQW!H FEE 'S"%‘fﬁﬁ(m PR 9. Election Campaign Financing $5.00 May Be
P Aﬂer May 1, 2003 ¥ ’ Trust Fung Contribution. Added tc Fees
Maléb I:npck Payable lo F!orlda ﬁqunmgm;of,sgaie | ]
10. OFF\CEF’S AND DlF!FCTOFl 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRESXTORS M it
—_ ) O Deiee e Donage  [J) Addition i ‘
NAME GARABEDIAN, GEORGE A NAME |
crmeet eonaess | 3081 SW MONTABELLG PLACE SILET ADDAESS | |
G- !
CiTY-§7- 2IF PALM CITY FL 34830 oS-I i -
[ tnange [T Adaition l
T G nelste UAE
‘ GﬁR’BEDH MICHAELIN NAME
HAME N, E SIAEET ADDRESS ‘
srwees mnoress | 3081 SW MONTABEU.O PLACE I |
crv-size | PALM CITY FL 34980 S e ee——" D3 crame O Additea l
— T Delete e ‘
TITLE D MAME i
NAME S1RLET ABDRESS '
STREET ADDRESS Ty ST 2IP S —
. _ _ oy 51-2 e t
BTt il e — s e W T e O Change ] kadition
T T [ neiste T |
MTE HAME
HakE GTIEET ATHHESS
STREET AQDRESS e |
TY-ST. ZIP LIS 2P
CITy-S1-2 — - - - [ Change 13 Addition
" ) Datete il : L
niIE - |
NAME NAME !
STRELT AODRESS STRIET ADDRESS i
CITY-S51-1P CHY-81-71P |
TIE 0 Dewte THE O change (O Adeittion |
NAME NAME |
SIRFET ADDRESS STREET STORESS f I
CHTY-§T- 2P ST, 7P I |
- 4
12. | hereby certify tha'the mformation supplied with this filing does noi quaify for the evemption stated m Section 119.07(3)(i). Florida Statytes. 1 further certily [hat the: informaton |
indicated on ths report or supplemental report is true and accurale and that my signature &hatl have the same legal effect as if made under sath; that 1 am an cfficer o dirgCtor |
ol tha corporation or the reCeiver or ustee empowered to executs this repea as required oy Chapter 607, Slorida Slatutes: and that my name appoars In lock 10 o Block 11 it ]
charged, or on an attachmeni with an addresg, with all other like empowersd,
SIGNATURE: DS e
SIGNATURE AND TYPED OR PRINTEQ NAME OF SHIGMING QFFICER OR DRECTOR Date M gtim: Prong #




