FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

*DOCUMENT # P96000023385 04-27-2005 90335 021 ***150.00

1. Entity Name

GMN-LANDFAIR, INC.

Principal Ptace of Business Mailing Address

300 NW 12TH AVE 300 NW 12TH AVE

/0 GMN INC C/0 GMN INC

MIAMI, FL 33128 MIAMI, FL 33128

T e [ OREAR AR SR AR
Suiie, Apt. #, atc. Suilg, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0721111 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired | gi{?qg:’:;"""a'
- - §.-Name and -Address of Current Registerad Agent - 7. Name and Address of New Registered-Agent

Name
MARTORANOQ, SAL
C/O GMN INC Street Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVE
MIAMI, FL 33128

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and ba 1| applcable. (NOTE: Registered Agent signature required when remstating) DATE
FILE.N6WTH- FEEI--IS'S‘I 50_007 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TMLE P . O pelete IMTLE DP Q/Change [ Addition
NAME DOMINQUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CiTY-sT-21P MIAMI, FL 33128 CITY-SI1-2IP P
THLE VT O ceiee TILE DVT GFChange [ Addition
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 19TH AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33128 y CITY-S1-2P
TmE S 2 Detete TIILE [ Change [ Addilion
NAME ANDERSOCN, EUGENIA NAME
STREE! ADERESS | 300 NW 12TH AVE STHEET ADDRESS
CITY-5T-2IP MIAMI, FL 33128 CITY-57-2IP ,
TITLE 1% [ celete TITLE DV B/Change [ Addition
NAME REVALES, RON HAME
STREET ADDRESS | 300 NW 12TH AVENUE SIREET ADDRESS
CIY-51-21P MIAMI, FL 33128 CITY-51-2P
me 0 Detete TiLE DV [JChange  [3Afdilion
RAME NAME Sibley, Russell.A., Jr.
STREET ADDRESS STREETADORESS | 300 NW 12 Avenue
il UMET®  |Mjami, Florida 33128 ya
ILE O Belste e DS CJ Change  [WAdaition
NAME NAME Rodriguez, Kathleen
STREET ADDRESS STREETADORESS | 300 NW 12 Avenue
CITY-ST-2IP CITY-ST-2IF . . .

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweraegJo execute this rapor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address,lhar like emps ==

;‘)

SIGNATURE: DI

SIGNATURE AND TYBRI




