2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000048211 ecretary of State
1. Entity Name ook ok
GSM ENGINEERING, INC. 04-28-2004 90308 034 150.00
 Principal Place of Business Mailing Address
7000 SW 13 ST 7000 SW13S5T - , ~
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 K
2. Principal Place of Business 3. Mailing Address “Imlllm II]lI m]l Ilm Im Ilm Ilm I]ll. ||H| III“ [III“['II'! " ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb ] Applied For
b ; — 0@9})’2 QC:' Not Applicable
Zip Country ] Zip Couniry 5. Cerfificate of Status Desired O ?aseZesq lﬁdmcgtional
" 5. Name and Address of Current Registered Agent —— —=* .~ <[ we= . . - 7. Name and Add of New Regi dAgent__. . _ -
Name
SPIEGEL & UTRERA, P.A, .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
: City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. of both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of regrataeed agent and title | applicable. (NOTE: Registered Agent eigr retpured when r DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Finaning $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTQORS IN 11
TME PSTD . O Delete TMLE N [ cnange T Addition
NAME ORTIZ, MARISEL RAME
SMET ADDRESS | 7000 SW 13 ST STREET ADDRESS
CTY-ST-2P PEMBROKE PINES, FL 33023 CITY-ST-21P
TLE 2 Dekre e D Crange ] Adgiion
Nl - HAME
STREET ADDRESS - STREET ADDRESS i -
Y- ST-ZP CITY-ST-7P .
TME [ Delete TME ’ Ochange ] Addition
L O [t I __ . R -
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
e {J pelete TIMLE : [lchange  [C] Addition
NAME - NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TITLE [ pelete TME [CIchange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-7P
THLE 1 pelete TIMLE : [ change [ Addition
NAME . - - : NAME
STREET ADDRESS | ~ e e T STREET ADDRESS
CITY-S7-2P CY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.0753)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of tha corperation or the r br OF frustee empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t Fl(van acdress, with ther like empowerec.

SIGNATURE: I{ W {’/9 ‘//4()4

IGNATURE AND TYPED OR PRINTED NAME NING OFFRCER OR DIRECTOR Daytime Phore #

—



