== . 2005 FOR PROF[T CORPORATION

FILED
Apr 16, 2005 08:00 AM

~ ANNUAL REPORT.. - .
DOCUMENT # P03000032507 -

1, Entity Name .
G.M.5. REMODELING, INC.

et [ — : N

Secretary of State

Procipai Place of Business __ Malling Address

It

- - — T 5

79 NW 315T STREET — .~ 8910 BYRON AVE.
NAAML, FL 33127 SURFSIDE, FL 33154
e R TR
Suite, Apt #, el _ Suile, Apt. #, etc. 04112005 Chg-P CR2EG34 (10/03)
E == e S -
Cily & State City & Stale 4. FE! Number Apphed For
—— - 05-0579854 Naot Applicable
e Country Zp Courtry 5. Certificale of St'afug_Desired a gfe'giu‘?:gwnal
.,6. Nam:_e__,and ‘Address of Curront ﬁeglstered Agent - 7. Mame and Address of New Registered Agént
Name
MENESES, SANDRA E - - - L
79 NW 31ST STREET B Strest Address (P.O. Box Number is Mot Aceeplabie)
MIAML, FL 33127 : , e
L Clty = FL I 7ip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.,

| am familiar with, and aceept

e .
SIGNATURE : %m&“
Signature. yped 2d name of regisierad agent anciille ¥ applicatle.
-~ -3 —_—— "

(NOTE Regusiered Agen; signature required when reinssating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Coﬁtribmzution Added to Fees
10, = OFFICERS ANDDRECTORS 1.  ADDITONG{CHANGES 10 OF ICEFE AND DIFECTORS N 11
TITCE P T peete TILE D change 7 Addition
HAME MENESES, SANDRA NAME LI000050a5aS
STRET ADDRESS | 79 NW 34ST STREET STRE] ADDRESS 04/16/05-80042-024 150, 8
CIy-ST-Zp MiAMI, FL 33127 — .- CITy-ST-2P - ) -
TILE VP [ Getete TTLE [Jchange  [J Addnian
NAME MAIDANA, GUSTAVO NAME
STREET ADERESS | 78 NW 31 ST. STREET ADDFESS
CITY-ST-2iP MIAMI, FLL 33127 . CifY- 35 21p ~
TITLE 7 Delote THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-§T-2P _ . CITy-S1-2IP ) o
TLE 7 Daete T ) Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP — % . CITY-ST- 2P
TmE O eiete TIILE [ change [ Acditien
HAME MAME
STREET ADORESS STAZET ADDRESS
GITY-8T-21P . - . CITy-57-2iP .
TE 7 Delete e O change [ Adcition
NAME NAME
STREET ADDRESS: STREET ADBRESS
CIY-ST- 2P o B . GITY-ST-2P

12. T hereby certify thal the information supplied with this filin

changed, or on an attachment with an address, with 2l other ke empowered.

2 : { 3 does not qualily for the exemption stated n Section 119.07(3)(1), Florida Statutes.
ndicated on this repert or supplemental reper is true and accurate and that my signature shall have the same logai effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

| further certify that the information

SIGNATURE; Ypioos
Te IRE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayare Phone &




