FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)rCNUMENT # P04000013624 04-11-2005 90171 029 ***150.00
. Enlity Name
GES GROUP, INC.
Principal Place ot Business Mailing Address
1171 NW 141 AVE. 1171 NW 147 AVE. 20035522
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e s e A0S0 T R
Yooo o /1w.pj BN Same
Suie, ’_‘sp.‘u"“. "’f_e [3€-S Suite, Apt. #, etc. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DJ F/ 5R3.263%4 18 Not Applicabls
23|p3 o2 ’ ﬁo;n‘t’ry;) av Zip Country 5. Certificate of Status Desired O ?g'ggq";rd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA ROMERO, FABICLA__
1171 NW 141°AVE. - o Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

. City FL Zip Code

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

me obligations ofm@s;red agent. ,-
SIGNATURE

Sgnalugdfiyped or pnnled name al veqwslered agent and mle if apullcable {NOTE: Regislerad Afent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v , Ol Delete TIILE L ﬁcnange () Addition
NAME GARCIA ROMERO, FABIOLA NAME F" 6 ola Ga"m Ve
STREET ADDRESS | 1171 NW 141 AVE. sreooess | 1131 MW 741 A
Gm-st7p | PEMBROKE PINES, FL 33028 csize | Perrbroke Pines, F/ 33028
TITLE P O oelete TITLE [J Change [ Addition
NAME GONZALEZ, JORGE R NAME
STREET ADDRESS | 1171 NW 141 AVE. STREET ADDAESS
CiTY-5T-2IP PEMBROKE PINES, FL. 33028 CITY-S7-2IF
Lk OJ petete LHI: v [ Change "ddition
HAME HAME sZansTiand GaTTs b
STREET ADORESS sErTaniEss | 15066 dwy  pand st
CITY-ST-7IP CITY-ST-2IP HigaMAe, FL 33027
THILE 3 Detete LE T [ Crange Addition
NAME NAME VaNESA ?. BET”E N
STREET ADDRESS SREET A00RESS | ASOGe SW 2284 %
CITY-ST-2IP CITY-S1-2P w.caMaz, FL 3302%
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-§T-21P
TILE O palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachrment with an addgess, with all othar like empowered.

SIGNATURE: > - /é"*'t‘%ﬂ //?/206

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 [ 4 Daytima Phone #




