2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO5000019153 Apl‘ 13, 2005 08:00 AP
1. Entty Name RS Secretary of State
GMCC CORPORATION
Principal Place of Business Maming Address
3701 W AVERY STREET 3701 W AVERY STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
us us

Suite, Apt. #, sic. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE{ Number Applied For

59-3321885 | Not Applicable
o Country ap Country 5. Certificate of Status Desired O gi‘gg l’:‘i?:é““m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gEggpﬁT?_‘o-,Ré?\lzDo RIVIENUE Street Addrass (PO Box Mumber is Mot Accepiabla)
PENSACOLA FL 32506

City FL Zip Code

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

SIGNATURE
Swgnatara, typed of prinlec rame of regrstered agent and ' the il spplicabre (NOTE Fegisterad Agent sigralue raquired when ramslalng) DATE
i
FILE NOW!!! FEE IS $150.00 9, Election Campaigh Finarcing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribubon [ Added fo Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTCRS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORG N 11
e Vs 7 Delete g [ chage [ Acditicn
NAME FIESTA, CORAZON H NAKE
SUREET ADORISS 121 SOUTH 72ND AVENUE . SIREET ADDAESS
oy §1oae PENSACOLA FL 32506 Cry-51-2I
T p 1 pelete niLE Tcnange [ Addion
NAME LING, LEON P HAME =
51767 A0DRESS | 454 SOUTH 72ND AVE SIREE ADDRESS i} 4})?%98{5]9%%3]5‘;%0%3 156,00
orfsior | PENSACOLA FL 32506 ot zp ST LAl
TiILE TD 3 Delete Tl [7J Change [ Addition
AR HAYAG, GUILLERMO T NAME
STRLET ADDRESS | 570 KEYSTONE RD. STAEET ADDRES S
wiv-sl-7P | PENSACOLA FL 32504 oIy 57 4P
i [ oatete i3 [ Caange  [JJ Addibion
NAME NAME
STREET ADGR-C% STREET ATDRESS
Y- ST-4iP IV ST-JiF
i 7 pelete |13 CJchange [ Acdihion
Bt NANE
SIREET ANDRESS STREET ADRRESS
CITY-ST2F Tt -ST- 217
T 3 Deiete L [TIchange  [] Addition
NAME HANE
STREFT ADDRL 55 SIREFT ADDRESS
AL ity -ST. 2P

12. 1 hereby certity that the infarmation supplied with this filng does nat qualify for the exernption stated in Section 119.07(3)(0). Florida Statutes | further certify that the information
mdicated on this repert or supplemental report is true and accuate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 1#f
changed, of on an attachment with an addregs, with JiI her likeempowered

SIGNATURE: __ Corlzan #. Fiesa — VT t,g/'f'/bs* (&) 434-675/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ualy O me Phone ¥




