FILED

Apr 27,2005 8:00 am
2005 PO NNOAL REPORT TTON ecretary of State

DOCU MENT # P03000054203 04-27-2005 90341 027 ***150.00
1. Entity Name
GMR DEVELOPMENT CORP.
&UUIU s 3
Principal Place of Business Mailing Address
18851 NE 29TH AVE., 7HEAVE. 18851 NE 29TH AVE., THHWT.
MIAMI, FL 33180 MIAML, FL 33180
i s IR TR AT R IR
SRRt FLook. Sulte. Apt. . etc. A% ELoor 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 56-2362338 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | gg';,?ql‘:;?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name
POSNER, SARYD Sweet Agdress (0. Box Number s Not Accepiabe)
18851 NE 29TH AVE.,, 7TH A&, - ’ee ress ax Number is Nof Ccep e
AVENTURA, FL 33180 LXESt N§ vg¥ Ave \ qth Cipof
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1.am tamiliar with, and accept
the: obiigatlons of registered agent.

SIGNATURE

Sighature, typed u printed nanw uf registaed agent and tile f applicatie. {NOTE: Regnierag Agenl signatro rodukred when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 AddedtoFess
10. CFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNE PD O Detete i A crangs ] Addition
HAME POSNER, GARY D NAME
y +1 Floo

STREET ADRESS | 18851 NE 20TH AVE., 7TH AVE. s sommess | 18351 NE 29 Ave v FLOOk
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-21P
TRLE VD O pelete THLE . ) [@Thange [ Addition
NAME POSNER, MATTHEW NAME Ja
STREET ADoAZSS | 1BB51 NE 29TH AVE., 7TH AVE. swesrsooness | 19881 NE AR Ave, T Floor,
gnv-sT-zF | AVENTURA, FL 33180 CITY- 51 2P
TILE D IRE THLE gcnange [ addition
NAME POSNER, RONALD NAME " Fro
STRCET ADCAESS | 18851 NE 29TH AVE., 7TH AVE. smezToness | 1§y 57 NE VAT Ave, T ol
Cify-5T-21 AVENTURA, FL 33180 CITY-5T- 2P
TMLE O petate TOLE O change ] Addition
MAME MNAME
STHEET ADDRESS STREET ADDRISS
CITY-ST-ZP CITY-ST-2P
TLE [ Celete TITLE [Fcrange [ Addition
MAME NAME '
STREET ADDRESS STREET ADURESS
CMy-ST-2P CIMY-ST-2P
TITLE ) [ Detete TALE Jchange [ Addition
NAME HAME
ETREET ADDRESS STREET ADCRESS
CITY-ST-2IP LITY-ST-2IF

42. | heraby cerlity that the information supplied with this fh doas not qualify for the examption stated in Sectior 113.07{3)(}). Florida Slalu:as | tursher certify thai the information
indicated on this repart or supplemenial report is true an accbrale and 1hat my signature shall have the same lepal eflact as if made under oath; thal | am an officer or directar
of the corporation or the receiver of irusies empo/wﬁp execUte this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 18 or Block 11 if

changed, or on an aftachment wilp an address, with ther iike empowered.
dfulps 16677795

“f" Ann D OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR ' Data Caytime Phona 4

SIGNATURE:




