I e FILED
2005 FOR PROFIT CORPOF)Y Mar 18, 2005 8:00 am

ANNUAL REPORT (A Secretary of State

DOCUMENT # P9 0028821 03-18-2005 90069 024 ***150.00
1. Entity Name
G. AMAT BOBCAT SERVICES INC.
Principal Place of Business Mailing Address , NUUNI Ve
280 N.W. 125TH AVENUE 280 N.W. 125TH AVENUE -
MIAMI FL 33182 MIAMI FL 33182 o -
2. Principal Place of Business 3. Mailing Address I mmmmuﬂ“ﬂlﬂﬂnﬂmm“mmmum#—:
Suite. Apt. #. eic. e o fome SHIBADL A, B 1stMOORE - CR2ED34 (10/04)
- e T — -
City & Stats City & State 4. FEI Numbar Applied For
65-0578974 - Not Appicable
Zip County Zp Country 5. Carljﬁpate of Status Desired =~ [ ?ga'zs “,d‘{'“"’_“'___ A

7. Name and Address of New Registared Agent

-1- =3 ~=6." Nume and Address of Currom) Registersd Agen!

- e - e — - Nams — — = _— - —— e s s

Q%A ,I 'Ve E‘FZA.:SF;'EIOA\\{IENUE Straet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33182

City FL I Zip Coda

8. The abova namad entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of rgiistered agent. &ml\ M| \05

smmrunfﬂ

. lybbd & DIIea it of up-st:r-c.nglnrand e it apphcable (NOTE Regiteisd Agent mgraiure sequitec whan minstaung)

=l

; Y'RALE- ,gw FE 9. Election Campaign Financing  $5.00 May Be
Zs.yw Alter May 3720 Trust Fund Contribution,. [0 Added 10 Fees
:*Make Check Payable

10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

L D O petete TITLE ‘ [Jchange [ Acilon
NAME AMAT, GERARDO V RAME

STREET ADDATSS | 280 NLW. 126TH AVENUE STRECT AODRESS

Cry-S[-ap MIAMI FL 33182 CITY-51-21P

TILE STD ] Delete HIE [Jcnangs [ Addition
NAME AMAT, ACELA G . NAME )

STREET ADORESS | 280 N.W. 126TH AVENUE . STAEET ADDRESS

ony-Si-1F | MIAM! FL 33182 . . Y-St
_we T L ' O detete WIE Cichage [ Adation
e IR T 0 T T T T e b T e s
SIRFET ADORESS | 4127 SW 156 CT - - T T T RTSIREETADORSS

Sol-$-P ) mlaml FU33185 - S ony.sep— |- - T T T e e e
STLE .. - 3 elate e [ change [ Acditicn
o R b

STREEI ADORESS SIREETADDRESS | "7 = - - .- —

CHTY-ST-71P OFY-51-7P ' o . -
e i . [J Deiete TIMLE ClcChange [ Aodiioa
NAME ' NAME

STREET ADDRESS STREE! ADDRESS

Y-S 2P CIlY-51- 7P

WiLE 3 petete TNE U change [ Asaition
NAME NAME

STREE] ADORESS : STREET ADDRESS

ory-si- ap *CITY-S1- 2P

12. | heteby certify thal the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffact as if made under catn; that | am an officer or director
of the corporation or the receiver or Yustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: N/ o | 9,1‘?’05 (Eoe)az6 i

RE AND TYPED OA PRINTED NAME OF SIMIN0 GFAGER OF DIRECTOR Dayine Phona #




