2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000145638

1. Entity Name
GROUP INTERNATIONAL I.C.M, CORP.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90990 008 ***158.75

Principal Place of Business Mailing Address 1

8330 NW 58 ST 8330 NW 58 ST 40

MIAMI, FL 33166 MIAMI, FL 33166 15564

T v TRV
3190 S, W. 123 Court 3190 5. W. 123 Court
Suite, Apt. #, eic. Suite, Ap1. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City &,Stat 4. FEi Number Applied Ft
Miami, Fla. Miami, Fla. 41-2118222 ) Not Applic
Zip Country Zip Country - . ) $8.75 additional
33175_2251 tondado de Dadd 33175-2251 "ondado de Dads 5. Certificate of Status Desired [j Fee Required onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRO, IGNACIO
8330 NW 58 ST
MIAMI, FL 33166

Namg

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and act

the obligations of registered agent.

SIGNATURE
Signature, typod or printed rame of registorsd agant and title if applicable. (NQTE: Ragisterod Agont signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TiLE [JChange [ Ad
NAME CASTRO, IGNACIO NAME
STREETADDRESS | 3180 SW 123 CT STREET ARDRESS
CIrY-$T-7IP MIAMI, FL 33175 CHTY-ST- 2P
TILE PT [ Delete HiLE [JChange [JAd
NAME CASTRO, EIDER NAME
STREETADDRESS | 3190 SW 123 CT STREET ADBRAESS
CITY-ST-2PP MIAMI, FL 33175 CITY-ST-21P
TITLE O Delete TITLE OJChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE ] Delete TLE [JChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TIILE O peiete TITLE [Ochange [JAd
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered (o execute this repont as réquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block

changed. or on ar attachme; %ﬂ addresp, with all other like empowered.
-
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