FILED
A PO ANNUAL REPORT ' Apr 28, 2005 8:00 am

DOCUMENT # P04000131326 ecretary of State
1. Entity Name ok ok
GMCJ FINANCING, INC. 04-28-2005 90206 009 158.75
Principal Place of Business Mailing Address
3701 NW 27 AVE 3701 NW 27 AVE
MIAME, FL 33142 MIAMI, FL 33142
s T e R O D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
59/-53-793 $/ Not Applicable
Zip Cauntry Zip Cauntry §. Certificate of Status Desired O ?g.;esq:i?sdgb“m
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
PEREDA, CARLOS A R
14111 LEANING PINE DR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL l Zip Code

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

SIGNATURE :
Signarare, typed oF pniniad name. of reg agent ahd (e il (NOTE: Registered Agenl signature requized when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe wil! be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ Change  [] Addition
MAME PEREDA, CARLOS A HAME
STREET ADDRESS | 14111 LEANING PINE DR STREET AGDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CIRY-ST-2P
TMLE O pelete TME ) O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CIY-ST-3P
THLE O oelete TME 3 change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
QITY-5T1-2P CITY- ST-2P
TME O pelee TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITE 1 Delete TITLE I change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2P Y- 57- 2P
TME [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STI-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha coeporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anach{an an address, with all other Like empowered.

SIGNATURE: Corels B IZrasm 0F-26-05 (305) Bs-029F

SIGNATURE AND TYPED OH PRINTED NAME OF SIGONING OFFICER OR DNRECTOR Daytirne Phone #




