2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 06,2004 08:00 AM

DOCUMENT # P02000086016
1. Entny Name Secretary of State
GMP WINDOW CLEANING, INC.
Princtpal Place of Business - Ma.iling' Address "
7351 SW 15 STREET ’ 7351 SW 15 STREET
MIAMI FL 33144 MIAMIFL 33144
Suite, Apt #, efc. ] Suite, Apl. #, atc. MOOHE CR2E034 {1 1/03) o
City & State Cry & State T | 4. FE Number Applisd For |
L ] 61-1423275 Not Appiicable
zp Country ap Couniry 5. Cerlificate of Status Desired [ %-gfq Lf;f:étf‘maf
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Ag-en! _
Name
;'SSR .!E %V;.{‘(%EES['\I’AREET Street Address ’;‘F’.O‘ Box Nur%bﬂe—r ;S-'NOE Accep-t;ble) - —
MIAMI FL 33144 ‘ S
City ) FL Zip Code ;

8. The abbove namad entity subrruts this staternent for the purpose of changing its registered office or registered agent, or bolf, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - - . : — . S

Signatwre, fvpiad of printed name of reglﬁured agent and tile . app‘hcal’:lé (I\?O‘Fé Regstered Agenl signature requi;;d when.;o;ns;nﬂnq} DATE
- l -
ay 1, e . e Trust Fund Contribution. B Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 Deiele e { 038403 [ Crange [ Addition
HAME PEREZ, JOSE M NAKE ’ - -
STREET ADERESS {7351 SW 15 STREET STREET ADBRESS 02/06/04-80134-017 150. 00
omy-sT-2F IMIAMI FL 33144 ) o -f covestae . L
TTE [ Delete TIRE O Change [ Addition
NAME MAME
STREET ADORESS STRIET ADBRESS
CITY-ST- 2P . CITY-S1- 2P , o
e T pelete TLE Octhange [T Acdition
AW NAME
STREET ADDRESS STRIET ADDRESS
CHTY-S7-2IP GITY-5T-20P
fine D pelete TILE [ Change 2] Addition
HAME NANVE
STREET ADDRESS STREET ADDRESS
CITY-57-2P ~ 7 CiTY-$T-2IP B L
1iHE ] Delete TliE Othange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LY-8T-2P S - §oavestae L
TLE [T oslete TIRLE [J Chunge T Aduition
NAME NAME
STREEY ADDRESS STAELT ADDRESS
QITY-S57- 20 CiTy-ST- ZIP

12, | hereby certify that the information supptied with this ﬁ!ing does not qualily for the exemption stated in Section HQ.OTES)(E). Fiarida Statutes. | further ¢sntify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under gath, that I am an officer or director
of the corporation of the recever of rusiee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: _—%gﬂmn WAME OF SIGNING OFFICER OR DIRECTOR Qbé-g'/a[ 7{;«16 t;?mé’;f" S




