2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
GGM GROUP, INC.
Principal Place of Business Mailing Address
621 SW BTH STREET 521 SW 8TH STREET
MIAMI FL 33130 MIAME FL 33130
i o || IR
Fuite, Apt. #, eto. - Suite, ApL. #, elc., MOORE CR2E034 {1 1;03)
City & State l - - Cily & State 4. FEi Number A.ppfieci For
: - e B 65-0816325 Not Appicable
Zip Bauntry Zp Country 5, Certficate of Status Destred O ?i'zesq lﬁf‘;ﬂo“af
6. Name and Address of Current hegisiered Agent ) ' 7. Name and Address of New Registered Agent ‘ o
Name
(53%! 1t LSLVEVR%-% g%%TE;P-gEZ Semt Address (P.O. Box Number s Not Accemtabiey —
MiAMI FlL. 33130 —— — =
City FL ‘ Zip Code

8. The abuve named eniity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the otligatong of regstered agent.

SIGNATURE . — e . =

Syynalure, Iypad of prmed name of registered agant and Gike f apphcabie (NGTE. Ragrsiereg Agesnt signature remeired when remstatng) DATE L

m ) .
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing _** $5,00 May Ba
After May 1, 2004 Fee will be $55000 . Trust Fund Contriution. [0 Added o Fees

Make Check Payable to Florida Departtnent of State
10. QFFICERS AND DIRECTORS j I B2 ADDITICNS /CHANGES T OFFICEAS AND DIRECTORS IN 11
TILE PD [T palete TITLE O change [T Agdition
MAME MARTINEZ, GUILLERMO HAME
STREET ADDRESS [521 SW 8TH STREET STREET ADRESS o
CITY-ST-2IP MiAMI FL 33130 7 . _ SIFY-ST-IP B
TIME sD 1 Delete WILE O change [T Adddition
MAME MARTINEZ, GLORIA NAME .
STREET ADDRESS [521 SW 8TH STREET STREET ADDBESS Ugﬂﬁﬂm}?sga?
GRe-ST-IP | MIAMI FL 33130 7 ‘ | enveseze 03/02/04-80055-003 150,10
T VD Dl oeee TLE [dchange [ Addition
NAME MARTINEZ, MARIO NAME
STREET ADDRESS | 1346 SEAGRAPE CIRCLE STREET ADDRESS
CiTY-37-21P FORT LAUDERDALE FL 33326 ) ] CITY-ST-217 o
e . D) pewete UILE [ oienge L] Addition
HAME NAME
STREET ADDRESS SYAEST ADBRESS
eIrY-5- IP _f cmvsrre o
TiTiE [J celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§T-719 CiTr-ST-2P ' ‘ o
TITLE {7 Detete TILE {JChange  [CJ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ"”g does not qualify for the exemption stated in Section 112.07(3)0). Flarida Stalutes. { further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signalure shall have the sams fegal effest as if made under oath; that | am an officer of director
of the carporation of the recgivar gr rustee empoweread to execlite this report 2s required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ar aliachmg i an addrass, wi

gh gl other like empowerad.
SIGNATURE:

/
; CUILLERMO MARTINEZ 02/27/04 (305)858-1160

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Cayume Phone ¥ -




