2004 FOR i’ROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 16, 2004 8:00 am

DOCUMENT # P03000078393
1~ Enity Name Secretary of State
GE REAL EST{“TE__S_',E,RV'CES INC. 03-16-2004 90034 006 ***150.00
Cemape
Princ:’palﬁa'c':e"éf Blsiness ™~ T T Maifing Address
g"l?lZQN'OIiTH KENDALL DRIVE 11420 NORTH KENDALL DRIVE - 83
UITE 207 SUITE 207 “HiT
MIAML FL, 33176, oo voc - oiper, ooy MIAML FL 33176 940300
e s HII TR MR A
Suite, Apt. #, stc. Suite, Apt. #, sic. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
. 9\0 - l ? Q L/ 6’ ? Not Applicable
Zip Country Zi‘_’ Country 5. Certificate of Status Desired [ gase ;’Esq 2:’:;“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  —~ =~ 7

Name

SHERMAN, THOMAS G
218 ALMERIA AVE. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if anplicable. [NOQTE: Ragistered Agert signature required whan rainstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. < (1) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deleta TITLE £ Change [ Addition
NAME GOLIK, VLADIMIR NAME
STREET ADERESS | 11420 N. KENDALL DR., SUITE 207 STREET ADDRESS
CiTY-ST-21P MIAMI. FL 33176 CIy-8T-21P
TITLE VD : O Dalete TiltE [ change [T Addition
NAME ERICE, LOUIS NAME
STREET ADDRESS | 11420 N. KENDALL DR., SUITE 207 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 . CITY-51-21P N
TE ' ' 1 Delete TITLE B T [dthange  [J'Addition |~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE I Delete TITLE 7] Change  [] Addition
NAME KAME
STAFET ADDRESS SIREET ABDRESS
CITY-ST-21P CITY-ST-2IP
e o . [ Dete Tme S " [Ochange [ Addition
NAME 1. NAME
STREET ADDRESS | - © 7« || STREET ADDRESS
Cmy-ST-2IP ' ) - CITY-ST-7IP
TTmeE T ' ' " [T Delete TILE - - ‘3 change [ Addition
NAME -, : a NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, 1 hereby certify that the Information supplied with this filin g does not quzlify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i#
changed, or on an atiachment wijth an address, w r like empowered., 3 f -

SIGNATURE: yz Vidadimr. R Gt I< BW}:L/M 595934y

GNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICE ME%TC e . Daytime Phane #
(v .




