2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067270 Apr 21, 2005 08:00 AM
1. Entity Narne Secretary of State
GMK INVESTMENTS CORP.
Principal Place of Business _ “Mailing Address
104 CRANDON BLVD 104 CRANDON BLVYD
#401 #401
e 7 veenone 00 A
2. Principal Place of Business TS. Mailing Address

Suite, Apt #, etc — ) ’ Suite, ADL #, etc ’ 1st MOORE CR2E034 (1 0/04)

City & State - - City & State ’ 4. FEI Numbey | !Applied For

o 65-1122808 Not Applicable
Zip Counby ap Country 5. Certificats of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Fsg;fftered Agent , '7 ) 7. Name and Address of New Registered Agent

MName

3M5|BIEGRF\{PIEELFEIEA§NDARG# 10 Stieet Address (P.O Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

Ciyy FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE -

Signaturs, typed o printed nama ol rogtslered éﬁ;sm and llu: if ai:pll:ablu {NOTE ﬁagisléfed Agent sr-dnature requisd whon reinstating] DATE
L 1 v R T
FILE NOw! FEE {§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [} [ elets THE [ change 1] Addition
NAML MINERVINE, DIANA G NAME
57367 A3Dhess | 350 GRAPETREE DR #410 | s amoss UNDOO0E3206 70
anv-st-gp |KEY BISCAYNE FL 33148 i ory.size 04/21/05-80047-003 158,75
e S O Delete q e [ Change ] Addition
NAME HAME
STREET ADDRESS . o _ STREET ADDRESS
CITY-5T-21P . CIY-S1- 2P
L B O Detete N I Tl change [ Addition
NAME NANE
STREET ADGRESS S - B osirEiasLaLas
GitY-sI-71p l Cie ST ap
THLE B T O Dg|e[e Nt [J Change  [] Addition
MAME . NAME
STREFY ANDRFSS STREETADDRFSS
CITY-ST-71P Ciy-Sr-2p
e . o o 1 pelete e S s .. Clchange [ Addtion
NAME NAME
STREET ADDRESS < R L STRFE! ADDRESS
CIY-57-21p CIEY- 51 i
TIiLE - 7 O Desete NiLe O change [ Addition
NAME NAME
STRECT ADBRESS SIREET ANDRESS
CITY-ST-2IP oS e

12. | hereby certi that the information supplisd with thig fil
indicated on this report or supplemental report is trlfe al
of the corporation or the receiver or trystas empowe@ﬁi t
all o

does nat qualiy for the exemption stated h Saction 119 O7(3){M. Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this réport &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
eni with an addregs, wi er like empo eleg‘\

NG DiauA Gawuwg Migvine  af 1oy 306 26783

YSICNATURE AND TYPED OF PRINTED NAME OF SIGNING CREEICER OB DIRECTOR [ Cavtrma Phore &

changed, or on an at

SIGNATURE:




