2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000093822 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
G & M TRANSPORTATION INC,
Principal Place of Business - ._N;Ié-ii;n_g_.;\déir;s_s___ )
33INW 10BTH CT 33 NW 108TH CT
MIAMI FL 33172 MIAMI FL 33172
us Us . . I
s s = WA
Suite. Apt #, elc, Suite, Apt. #, etc, MOCRE CR2E034 {11/03) -
City & State City & State 4. FEI Number Applied For
, . 65-0543809 Not Applicatle
2P Country Ze Country 5. Certficate of Status Desired O gi'ggq l‘:i‘g;“o"a'

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

Name

gﬂgA E-I\;\IIN.I' OGBI-IFEE('?{-F o Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL. 33172

City FL Zip Code _

8. The above named ently submits this statement for the purpose of changing ds registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . —— — — S —_ ..
Signalure, typad or panted name of registersd agent and utie [ appicable (NOTE. Registered AQenl signaiure required when reinstaing) DATE
FILE NOW!! FEE IS $i50.00 ' . .
" cam S 9. Election Campaign Firancing 5.00 May Be
After May 1, 2004 Fee will be $.55°.'00 ORIy Trust Fund Contribution, & fdded ta Fe‘;'s
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TLE [ chenge [ Additicn
NEME MARTIN, GILBERTO NAME
STREET ADDRESS |33 NW 108THCT STREET ADDRESS
CiTY -ST-21P MIAMI FL LITY-S1- 2P
THLE vD 1 Delste TITLE LorRnee1Is [ Change 1 Addition
NAME MARTIN, DOLORES M - Hawe 124118 T - 1T '
HeAe 04 -50011~024 "
STREET ADDRESS |33 NW 108TH CT STREET ADDRESS 150,40
GITY-51-2P MIAMI FL gIry-S1-21P
TME {7 Delete TITLE [OJChange [ Addition
HANE HAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2P ey 57.2P
TITLE 7 Defete e [3Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE 7 Delete ILE [ Change  [] Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-ST-ZP
TmE I3 Delete e ' 3 Chage L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P Oy -ST-2P

12. | hereby certi‘fg that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and gocurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporatian ar the recelver or trustee empo ﬁ' edecute this repon as required by Chapter 607, Florida Statutes: ang that my name appears in Block 16 or Block 11 if

. >

changed, or on an attachment with an addres ér like empowered.

SIGNATURE: =

REEr AT or-27-0% [305) BR7-5F57

SIGNAMOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




