: FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000034702 ecretary of State
04-08-2004 20048 006 ***150.00

1. Entity Name
GM SPECIALTY SERVICES INC.

Principal Place of Business

1050 NW 163RD DRIVE
MIAMI, FL 33169  US

Mailing Address
1050 NW 163RD DRIVE

MIAME, FL 33169  US

94028895

2. Principal Placa of Business

3. Mailing Address

IS LA

Suite, Apt._ #, stc. Suite, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
b 5 \ .-'l'CI_ L:Z-.O Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?ese ;fql‘:gm"a'
6. Name and Address of Current Regisherad Agent 7. Name and Address of New Registered Agent
e S = T SRS TSP (R | -1 {1 T e TR T R e BN
INTERNATIONAL REGISTERED AGENTS CORP. -
338 MINORCA AVE. oo Street Address (F-0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 '
City FL i 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 accapt
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered egant &nd tits it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign I'-'_inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ) [ pelete THLE [ Changs [ Addition

NAME BENITO, GUSTAVO NAME

STREET ADDFESS | 1050 NW 163RD DRIVE STREET ADORESS

CHY-ST-2P MIAMI, FL. 33169 CITY-ST-2P

TME Coo [ pelete TME [ Change [T Addition

NAME WILLIFORD, ROBERT NAME

STREET ADDAESS | 1050 NW 163RD DRIVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33169 CITY-§7-21P

TMLE rer—i-~—{-CT O - : .- . [ Delete TMLE - o - i * N [ Change [ Addition

NAME PARKER, PATRICK NAME

STREET ADDRESS | 1050 NW 163RD DRIVE STREET ADDAESS

CITY-5T-2F MIAM], FL 33169 CITY-ST-2IP

FME [ Datste TME £ Ctunge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

e [ Delete THLE (3 Change [ Addition

HAME o NAME

STREET ADDf!ESS o STREET ADDRESS

CIFY-ST-2P ' . . CIv-sT- 21

TME [ pelete TILE Ol change [ acdition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zif CITY-ST-2IP

12. | hereby certily that the information supplied with this fili

doas not qualify for the exemption statad in Section 119.07(3)(0), Florida Statutes. | turther certify that the information
indicated on this report or supplementat repot is true

accurate and that my signature shall have the same legal effgft as if made under oath; that | am an officer or director
Bauirad by Chapter 607, Florida Statyltes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustge empower:
changed, or on an attachment with armﬁg
: A

SIGNATURE
SIGNATURE nr Tk Pn ﬁm‘?&ﬁ OF SIGNING OFFICER OR DIRECTOR

to executa this repor
Il ot i "

x - 366620
%), m/ 2305 - 366 |

Daytima Phone #




