2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000019153

1. Entity Name
GMCC CORPORATION

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90270 004 ***150.00

Principat Piace of Busingss

3701 W AVERY STREET
EENSACOLA FL 32505

Mailing Address

3701 W AVERY STREET
PENSACOLA FL 32505
us

23U36697

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B PP ) — I 59‘3_321_8_@,5 i Not Applicabie|
P Country ap Country 5. Certificate of Stalus Desired 0 $8“75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIESTA, CORAZON H
21 SOUTH 72ND AVENUE
PENSACOLA FL 32506

Street Address (P.0. Box Number is Mot Acceptatile)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signanire. Typed or printed name of ragistered agent and title J apphcable. {NOTE: Registared Agant signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Delete TITLE [d Crange [ Adgition

NAME FIESTA, CORAZON H NAME
STREET ADDRESS |21 SOUTH 72ND AVENUE STREET ADDRESS
CAY-ST-2IP PENSACOLA FL 32506 CITY-ST-21P
TME P 1 Detete TILE [JChange [ Addition
NAME LINO, LEON P NAME -
STREET ADDRESS, | 464 SOUTH.72ND AVE | o - . § SmEETADORESS | . o _ )
cmr-sT-zp | PENSACOLA FL 32506 ' CITY-ST-ZP . ] _
TmE D { Delets TITLE [J Change [ Addition
MME  __ [HAYAG, GUILLERMOT _ ___ . NAME - . - e e - -
STREET ADDRESS [ 5670 KEYSTONE RD. STREET ADDRESS
cay-sr-ze PENSACOLA FL 32504 CITy-S1-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
SFREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE © {J Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P Grv-stzP
TILE [0 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legel effect as if made under oath; that { am an officer or director

of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghment with an address, with all other like empowered.

GipiLignmm |. Héw Ales Qo
SIGNATURE: " I Hagag LIS, 0004 (Fod] 4340
SiIGNATURE ANDTYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




