FILED

zoo’bﬁn PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000028821 01-17-2006 90259 023 ***150.00

1. Entity Name -

G. AMAT BOBCAT SERVICES INC.

Principal Place of Businass Mailing Address

280 N.W. 125TH AVENUE 280 N.W. 125TH AVENUE

MIAMY, FL 33182 MIAMI, FL 33182

R ST LRGSR
Suite. Apt. #. etc. Sukte, Apt. , elc. 01122006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For

65-0578974 Not Applicable
Zp Country Ze Country 5. Cariificate of Staius Dasired ) ?eae;esq 3:’:;“""“’
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMAT, GERARDO V
280 N.W. 125TH AVENUE Streatl Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL I Zip Code

8. The above named entily submils this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Flovida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name o 1 agen) and title il {NQTE Regrstared Agent signaturs required when reinstatng)| DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Finanging 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete ME . [ change  [3 Addition
NAME AMAT, GERARDO V NAME
STREET ADDRESS | 280 N.W. 125TH AVENUE STREET ADDRESS
CITY-S1-21P MIAME, FL 33182 CITy- ST 21P
TITLE T [ Delets TITLE [ Change [ Addition
NAME AMAT JAVIER NAME
STREET ADDRESS | 280 N.W. 125TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33182 CITY-51-21P
TITLE S O petete TITLE [71 Change 1 Addition
NAME AMAT, GERARD NAME
STREET ADDRESS | 280 N.W. 125TH AVENUE STREET ADDRESS
cry-§1-2P MIAMI, FL 33182~ — - - cm-srap - — -
TILE [ Delete TNLE [DcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST- 2P
TTLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE 7 oetete TiTLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-ST-DP

12, | hereby certily that the informalion supplied with this iili-r:c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/ / —/)Zﬁé 3K - 5éé 23

JGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phone #




