“*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000044810

1. Entity Nama
GMC LAND SERVICES OF FLORIDA, INC.

04-29-2004 90270 030 ***150.00

Principal Placa of Business

3020 NORTHEAST 32ND AVENUE
UNIT #625
FORT LAUDERDALE, FL 33308

Mailing Address

UNIT #625

3020 NORTHEAST 32ND AVENUE
FORT LAUDERDALE, FL 33308

2. Principal Place of Businass 3. Mailing Address

LD

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Uol £ LAS OLAS RUVD .| WO € LAS OcAS HUD
MEGS 3““6‘" Lo 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FORT LAUDERLDALE , FL FOeT LAvDERDALE, FL 20 - OO0 3 Q2. Not Applicable
;i%% o Cotj'é A Zipg-b:_,g ; COSI% N 5. Certificate of Status Desired [ ?gzg‘ L’;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nameg

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity subimits this staternent for the purpose of changing its registsred office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registereg agent and title if applicable.

(NOTE: Registered Agent signature raquined when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Added fo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PSTD 1 celete TILE PsTO M&ange (3 Addition
NAME GAMINITI, TARA NAME CAMINITI, TALA

STREET ADDRESS | 3020 NORTHEAST 32ND AVENUE #625 STRETADDRESS | 401 € LAS OLAS BLYD HISLD

CITY-ST-2IP FORT LAUDERDALE, FL 33308 _ CITY-ST-2IP Foer LAVDEEDRLE, Fe 32300 .

TNLE i B eicte TIILE 4 Mnga [ Addition
NANEE VERRITO, DANIELLE NAME CERRITO |, PANIELLE

STREET ADDRESS | 3020 NORTHEAST 32ND AVENUE #625 SREETADDRESS |Lp4 € CAS OLAS BLVD #1540

onv-sT-2¢ | FORT LAUDERDALE, FL 33308 CY-ST2P | FORT LAUDERDALE, Ft 33301

TITLE 7 Delete TALE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST1-2P

TIE £] Delete TmLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-21P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
10 axscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver gy trustes empower
changed, or on an attac Ith an address, all

SIGNATURE:
W EIGHAT

her like empowered,

42404 (gsuyigo-a100

URE AND TYFED OR PAINIED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phane #

Apr 29,2004 8:00 am



