FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030000891 47 03-22-2004 90043 042 ***]158 75

1. Entity Name

GYLM CONSTRUCTION INC.

Principal Place of Business Mailing Address 94 ,

8511 SW. 147 PLACE 8511 SW. 147 PLACE 0

MIAML, FL 33193 MIAMI, FL 33193 33 1 09

rFr T v TR T
Suite, Apl. #, etc. Suite. Apl. #. efc. 03102004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

) ) - RO 015 HOI3 ) T Ihot Applicable
Zip Country zip Country 8. Certificate of Status Desired B/ ?i ;Eqaff:’ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MARQUES, CARLOS ENRIQUE
8511 S.W. 147 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agant and Litle if applicable. {NCTE: Registerod Agent signature requinsd when reinstabing) DATE
ARy N )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Bs
After May 1, 2004 Fee will he $550.00 Trusi Fund Contributicn. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAKE MARQUES, CARLOS ENRIQUE NAME .
STREET ADDRESS | 8511 8. W, 147 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33193 CITY-5T-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2ip - - CITY-§1-21P - R
TITLE O delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-8T-2IP
TLE 1 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-57-2IP
me O Detele THLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this fl|lng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemengal reporl is true accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the ajver or this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a achmen withg

SIGNATURE: &

xecut

SIGNATURE AND TYPED OR PRINT P NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Prone #




