2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000006063 -
POGUN ecretary of State
04-29-2004 90300 005 ***150.00
GATTAMORTA-CHANIN CONSTRUCTION, INC.
Principal Place of BUSINESS —wee - --—Mailing Address [— . —
1860 WEST AVE 1860 WEST AVE e arr vy
SUITE 201 SUITE 201
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State ) 4, FE! Number® Applied For
65-0549295 Not Applicable
Zip Country &e Country 5. Certificate of Status Desired [ fga :i Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
?&ET&%%)?TA%&AUREOS Street Address {P.0. Box Number is Not Acceptahble)
SUITE 201

MIAMI BEACH FL 33139

City FL Zip Code

T8 Trie above named ‘entity subimig this' statemérit for the purpose el shanging itsregistered siico: or.registered.agent-or.both. .in.the State of Florida, . |.am familiar.with. and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of printed name of registered agent and utie If apphcable. (NOTE: Registarea Agent Signature requird when reinstanng DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TME {1 Chasge [ Addition
NAME GATTAMORTA, CARLOS NAME
STREET ADDRESS [ 1860 WEST AVE #210 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITy-ST-2IP
TIME sD O Delete TITLE [l change  [] Addilion
HAME CHANIN, CLIFFORD NAME
STREETADDRESS | 1860 WEST AVE #201 ’ STREET ADDAESS
CHY-ST-ZiP MIAMI BEACH FL 33140 CITY-5T-2IP
RILE {1 Delete TILE [Ichange ] Addition

.. NAME . R e e e— e - . oL L — e e o e et o,

STREET ADDRESS STREET ADDRESS
CITY-5T-71P .. L - _ ISR 140 o, N e p _
TITLE [ pelets TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate THTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pefete mLe - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith an address, with all other like ernpowered.
s:ennune@iﬁl AN %@ ETEDIL 205-531-827¢4
F SIGNING OFFICER OR MRECTOR

SIGNATURE AND et OR PRINTED NAM; Dale Daytime Phorie #




