2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12,2004 8:00 am

DOCUMENT # P03000054024 Secretary of State
GE MIAMI PROPERTY MANAGEMENT, INC. 03-12-2004 20026 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 831552 PO BOX 831552
MIAML, FL 33283-1552 MIAMI, FL 33283-1552 o
3
TP e RSN AT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
Ll 25 oq OI Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O feae ggm’:f::“mal
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T ey e R R P B -t Name. _ e e a e e . _
ERICE, LOUIS E
10061 SW 123 AVENUE Street Address (P.Q. Box Numbaer is Nat Acceptable)
MIAMI, FL 33186
___._;»" . City . FL 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 accest
the obligations of registered agent.

SIGNATURE -
Signatue, typsd or printed name of registersd agent and title f applicable. (NOTE: Registerad Agert signaturs required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition
NAME ERICE,LOUIS E NAME
STREET ADDRESS | PO BOX 831552 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 332831552 CITY-5T-2F
TILE VO ‘ [ Detete TITLE [ Change  [] Addition
NAME GOLIK, VLADIMIR F - HAME
STREET ADDRESS | PO BOX 831552 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 332831552 CITY-ST-ZP
T e fom — - —_— wm oo [lpete . <§mne_ . . e e—a - o ) £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P ..
T O Detete | e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE [ Datete TILE [ change [ Addition
NAME - B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TIRLE : ’ O Delete * TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
12. | hereby certify that the information gpeBlied with this filing do ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemé qport is true an Tyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

_ of the corporation or the receiver § expCute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an gltachmgnt like empowered. D o .)" -
SIGNATURE; Hy\s [ 6 tée / )r) Y S 495-98Gy
. . SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Date _ Daytime Phone ¥

Lre




