o FILED
2004 FOR PROFIT CORPORATION Jul 16,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P96000026127 N 07-16-2004 90008 028 ***150.00

1. Entity Name

- GNA PROPERTY MANAGEMENT INC.

:: Mailing Address 54 0 B 2 723

Principal Place of Business

1004 N.E. 115TH ST. 1004 N.E. 115TH ST,

MIAMI, FL 33161 MIAMI, FL 33161
. e KO ERTR AR A

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/08)

City & State “L City & State i 4. FEI Number Applied For

S 65-0666195 Not Applicable |
2  Country ap Couniry 5. Cerlificale of Status Desired [ fg-;’g‘ Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent_. . .
= it - ' ) Name l :
EVANS, DONALD GJR . - -
1004 N. E 115TH ST, Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33151 .
City FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
" the obligations of registered agent.
° &

i
£}

SIGNATURE - '
- . Signature, typed o primed name of registered agent and tie if applicable (NOTE: Registered Agen! sighature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
;‘ Due by September 8, 2004 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the prior notice.
i

10, B .- QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 7 pelete TILE Ol change [ Addition

NAME EVANS, DONALD G NAME

STREET ADDRESS | 175 N.W. 139TH STREET STREET ADDRESS

GITY-ST-2IP MIAML, FL 33168 CITY-ST-2IP

TLE 3 Delete Lt [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2P .

MLE [ oelete TITLE O chenge [ Addition
CNAMETTT e T - mm e -8 AME 1 - N . : - -

STREET ADDRESS STREET ABDRESS

CITY-ST-2P _ CITY-ST-2IP

TITEE ! T Delete me . [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 i CIrY-gr-2I9

TITLE 1 Delete e [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CiTy-§T-2P

TITLE : 3 Delere TITLE [ change  [J Adgition

NAME . NAME - .

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP ' CiTY-ST-2IP

12. | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 14 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE>¢=»MM Dovas (= Evans J:alog 208 E22 O8N

SIGNATURE AND TYPEB-0R-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oae [ Daytime Phona #

!




