FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ey
DOCUMENT # P02000078120 ecretary of State
04-05-2004 90080 023 ***150.00

1. Enfity Name
G M| INVESTMENT INC.

Principal Place of Business Mailing Address vEw - -
10391 SW 56 TERRACE 10391 SW 56 TERRACE
MIAMI, FL 33173 MIAMI, FL 33173

. DO NOT WRITE IN THIS SPACE |1

DA

03262004 No Chg-P CR2E034 (10/03)

56-2282803 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent e e e e e e 7

& BN - DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE _ : o - -
- Signature, typed or printed name of registered agent and titko ifapplicabla, - ' * (NOTE: Registered Agent signature: required when reinsiating) R , DATE
. Il=ILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
0. i " QFFICERS AND DIRECTORS - - [ ) . .
mME = P ‘
NAME IGLESIAS, GLADYS
STREET ADPR}ESS 10391 SW 56 TERRACE
CITY-ST- 70 MIAMI, FL 33173 R
TITLE K ‘ ) L.
NAME _ - ' -7
STREET ADDRESS wer
CITY-ST-ZP - )
TILE - .
« NAME . _ - e T )

———— - — T S e e

arvsiar L - )0 NOT WRITE |

me ' | IN THIS SPACE

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IP - -

me "~ i : : ; e < C.
e N R :
STREET ADDRESS | - Tere T T
CITY-ST-2P -

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption.stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an addrags, with all other like empowered, M
. o
SIGNATURE: 44‘/ 4/ o1/

SIGNATWRE AND TYPEg&ﬁ?{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone #




