2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am

Secretary of State

DOCUMENT # P03000052804 05-12-2004 90208 019 ***150.00

1. Entity Name

G.M.N. SERVICE, INC.

Principal Place of Business Mailing Address “ el —.“

1381 NW. 144TH AVE 1381 N.W. 144TH AVE R

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ?

S s U AR
12.742 SW. 49th. Ct. 12742 SW. 49th. Ot

Suite, Apt. 4, etc. Suite, Apt. #, stc. 02262004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For
Miramar, Florida Miramar. Fl. 04-3756553 Nel Appiicable
32:;30 27 Country ; xg 027 Couniry 5. Certificate of Status Desired O ?eee.gesq :‘if:é”o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

ACEVEDOQ, GUSTAVO ~

1381 N.W. 144TH] AVE Street Address {P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028 |

12742 SW. 49th. Ct.

City Zip Code
Miramar FLI 33027

8. The above named entity mits this sla)emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of register gery.
siaNATuRE, T /

 Sibnawe, 1ypeWeg:s?emd agent and tille  applicable
?

Dz-z‘-o[

DATE

{NCTE: Registered Agent signature requied when reinstating ;

/

"SiLE HOWI!! FEE IS $150.00
After May T, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Detete TITLE Ia Change [ Addition
NAME ACEVERO, GUSTAVO NAME
STREET ADDRESS | 1381 NUF. 144TH AVE STREET ADDRESS 1 ?74 2 SW. 49th. Ct.
anv-s7-77 | PEMBROKE PINES, FL 33028 CTY-5T-20 Miramar, Fl. 33027
TIILE DV T os [ Detete TE B3 Change [ Addtion
HAME ACEVEDO?;L‘JZ M NAME
STREET ADDRESS | 1381 NS.N. §«MTH AVE sTreeTanoress | 12742 SW. 49th. Ct.
CITYAST-ZIP PEMBROKE PINES, FL 33028 CITy-S1-21P Miramar , F1. 33027
e SRR SN [ Delete TITE [ change [ Addition
HANE » *% HAME
STREET ADDRESS Wt STREET ADDRESS
_LCITY-ST-21P .. —_— _CITY-ST-2IP___ — —
TLE 7 oelete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-$T-21P
TITLE [ pelete TIE [ Change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P “ CITY-ST-2IP
TMLE ) [ Defete TE Cdcrange [ Addition
HAME A\ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T- 2P

with this filing diges not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
7t is true and ackurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered [0 exdcute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
with all.ctherfike empowered.

12. | hereby certify that the information suppl!
indicated on this report or supplemental r
of the corporation or the receiver or trustes
changed. or on an attachment with an addre:

Daytime Phone #

SIGNATURE: _Y /m/ 02-24-0Y
SIGNATURE AND TYPED OA PRINT, F SIGNING OFFICER OR DIRECTOR Cate

/



