FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000086016 Secretary of State
1. Entity Name 01-24-2005 90035 007 ***150.00
GMP WINDOW CLEANING, INC,
Principal Place of Business Mailing Address
7351 SW 15 STREET 7357 SW 15 STREET
MIAMI, FL 33144 MIAMI, FL 33144 4 0 0 0 4 5 9 5
e s NV R
Suite, Apt. #, etc, Suite, Apt. #, atc. 01192005 ChgP CR2E034 (10/03) 7
City & State City & State 4, FEI Number Applied For
61-1423275 Not Applicabla
Zp Country Zp Ceuntry 5. Certificate of Status Desired O ?eae-gesq l‘:l‘_“::“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSEM. . - - _ - —
7351 SW 15 STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO“'III FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P E [ Deleta TINE JChenge [ Addition
NAME PEREZ, JOSE M NAME
STREETACDRESS | 7351 SW 15 STREET STREET ADDRESS
CITY-5T-217 MIAMI, FL 33144 CIFY-5T-2IP
HTLE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIlY-S1-2P
TINLE ] Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mE ) o  DOodlete TILE ' c “[change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP
TITLE 1 Delete TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeryt with an address, with all other like empowered.

SIGNATURE: e ’/ Sojps  (196) 295 54

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DREGTOR Daytime Phone #




