2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119041

1. Entity Name

GMCR GROUP, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90057 048 ***150.00

Principal Place of Business

14 NE 18T AVE
STE 717
MIAMI FL 33132

Malling Address

14 NE 15T AVE
STE 717
MIAMI FL 33132

|

[

I

[T

2. Principal Place of Business 3. Mailing Address II ||‘ I
36| JeFrerson AVE 1521 ALTDN RD. \

e (P # et Sulte. ApL ¥, Stc. MOORE CR2E034 (11/03)

#4 # 633

City & State City & State 4. FE! Number Applied For
Miaty BEACH , T NIAMI BEACH , FL 37-1450628 Ay —

Y County Zp Country < , $8.75 Addiional

33(34 vsA 3334 S-Tas 5 Comiicaleot Saus Desved [ pog'Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

" "MARQUEZ, GONZALG ™~ T
“14 NE 1ST-AVE

MIAMI FL 33132 -
L3 .

) .
GSF

Name

GoNzZALO magQueds - - - |

Street Address (P.0. Box Number is Mot Acceptable)

36| JEFFERSON AVE #

YA M BEACH FL | w28 ag

the obligations of registered agent.

SIGNATURE m X /‘{

CRIBTIVA A MARKLVET

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

sl

Signature, lyped o printed name & redistered agent and title if applicable

{NOTE: Registared Agent signatura requirad when reingiating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Sta
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete me P Bd(Change [ Addilion
NAME MARQUEZ, GONZALQ NAME GONZALE MARQLVED
STREET ADDRESS | 14 NE 18T AVE #717 STREET ADORESS | 36\ JEFFRERSON AUE, 1
Cry-sT-2P | MIAMI FL 33132 omestZP | yatgaad BEACR, Fir 33139
THRE S 1 Detete TITLE S ﬁf(}hange [ Addition
NAME MARQUEZ, CRISTINA R NAME cpisruA R, hagavez.
STREET ADCAESS | 14 NE ST AVE #717 STREETADGRESS |36\ JEPFERSDN AVE w |
oTY-5T-ZP  [MIAMI FL 33132 OV-STEP | iapi BEACH, Fe 33139
o - Oloeee ¥ e -t T s T T T Othange ) Addition
NAME e R _ NAME 7
"} steet ADDRESS- ) - swEeTAODRESS | 0 TTmTTTmen o T
CITY-ST-2P CITY-ST- 2P
TiIE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87- 7P
TLE 3 Delete TITLE O thange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-§T-2P
THE [T oetete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 ’ CITY-SF- 2P

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: A

CRTIMA £, MARQVEZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/8/4

305 .532.0073

SGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Pate Daylima Phone #




