2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027988

1. Enfity Name

GM STEEL, INC.

Principal Place of Business

17300 NE 2ND CT
NMB, FL 33162

Mailing Address

17300 NE 2ND CT
NMB, FL 33162

2.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2004 8:00 am

Secretary of State

05-10-2004 90457 021 ***550.00

L4 rovov

AR R

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nym ;le Applied For
: ’-7 "0 5"?([ O 1 7/ Not Appiicable
Zp Country ap Country 5. Certificats of Stalus Desired O $8'75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . [P
e T T Name
GARRISON, JOSEPH -
4282 SW S0 ST Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33314

City

FL I Zip Code

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

SIGNATURE
i " Lo Slqnatura. typed or printaed name of registered agent and bile if applicable

(NOTE: Regislered Agent signature raquired when reinstating) LOATE

i 9 Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be

i FEE 1S-$150.00
Added to Fees

'Fee will be $550.00

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
[3 oelete TITLE O Change  [] Addition
. NAME
STREET /DORESS STREET ADDRESS
orv-dze ITY-ST-2P
TITLE 718 ) [ petete TITLE [ change [ Addition
wamE - . ] MARTIN, ROBIN H s NAME
STREET ADDRESS | 17300 NE 2ND CT STREET ADDRESS
CiFY-ST-2IP NMB, FL 33162 ... - CITY-ST-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME GARRISON, JOSEPH NAME e =
STREET ADDRESS | 17300 NE 2ND CT STREET ADDRESS - T
cy-s1-27 | NMB, FL 33162 _ PR Tt T CKeny-sT-ae
mE” [ Detete mE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CiTY-ST-2P
TLE T nelete TITLE [ change [ Addition
NAME NAME
STREET AUCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE 7 Delete TILE [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - GITY-ST-_EIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or e empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or Jonan attachmaet tHer like emp
SIGNATURE: OS ?/?o% 3;9{;5%6‘5% /

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




