2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # P94000062997 ecretary of State

1. Entity Name
04-22-2004 90037 033 ***150.00
G AND M PROPERTIES, INC.

Principal Place of Business Mailing Address
1497 NW 7TH STREET 1497 NW 7TH STREET

MIAMI FL 33125 ‘ MiAMI FL 33125 qL/D(ﬁDOm

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE) Number Applied For
635-0522346 Not Applicable

ap Country Zip Country 5. Cerificate of Status Desired O gg‘;g}gféﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASS, MARK E ESQ.

1497 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL | Zip Code

B. The above narmed entity subrmils this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nare of registered agent and titie f applicable (NOTE. Registered Agen! signature requirad whoen reinstaning} DATE
. ‘FILE NOW'!! FEE IS $15000 - ) - )
. ; 9. Election Campaign Fina
After May.3, 2004 Fee will be 55000 Tt comuon "0 gy 500 May o
" Make Check Payable to Florlda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete e [3 Change  [] Addition
NAME SCHWEITZER, GREGORY M NAME
STREET ADDRESS | 1497 NW 7TH STREET STREEY ADDRESS
CITY-ST-2IP MIAM! FL 33125 CITY-ST-2IP
THLE D [ Delete THLE {1Change  [] Acdition
NAME KASS, MARK E NAME
STREET ADDRESS | 1497 NW 7TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33125 CITY-ST-ZIP
TITLE [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP ) CITV-ST-2P
TITLE O Delete MLE O crange [ aAgdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Delete TME [Jchange 7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE {1 Dejete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CITY-5T-2IP

12. | hereby certify that the information suppiied Avith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemeptal jep or1 is true gAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver orfryg 4 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 i ed.

150 FoS {12 ~708D

RE aND TYPED OfHINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daylime Phone #




