2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P98000006783 Feb 18, 2005 08:00 AM
1. Enbty N -
iy mame . Secretary of State

GGM GROUP, INC.
Principal Place of Business ) S Eﬁling Address
521 SW 8TH STREET 521 SW 8TH STREET
MIAMI FL 33130 ’ MIAMI FL 33130

Suite, Apt. #, etc. ) ] o ] Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10/04)

City & State Il - City & State 4. FEl Number Applied For

— : 6_5'(_)8 16325 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Nama ihﬁ@rﬁ’sé of Ct_mar_nf I_'-I_ug]siernd Agent _ 7. Name and Address of New Registered Agent

Name

g%] 11 Lé-&ﬂgér% gA'IP‘RRETEw EZ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

Clty ' ' FL Zip Code

8. The above named entity submits this statement far the purnose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. . - : -

SIGNATURE -

Sqhature, Typad o philed nama of ragitered agent and Ulfe if spblicabla * TNCTE Rogstered Bgant sighature required whan reﬁs‘ati"wj) o - DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 Tt Fud i
s 3 t . . ded 1o F

Make Check Payable to Flotida Department of State e O AcdedioFeos
0. T OFHICEHS AND DIRECTORS - 1. ACDTIONS[CHANGES T0 DFFICERS AND DIRECTORS IN 11
BLE PO - T Dloeee me ' Tlchange [ Addition
STRETT ADDRESS | 521 SW 8TH STREET - 7 STRFET ADDRESS LR/ iR ADS-S0002-013 150, 00
CITY-S1-2F MI&MI FL 33130 CHY-51. 28
L 8D T o "7 Gelete mE ’ [Cichange [ Addition
NAME MARTINEZ, GLORIA NAME
STREET ADDRESS {521 SW BTH STREET - - STREET ARDRESS
CITY-SL-2P MIAMI F1, 33130 cry-51-2p
it vTD T =TT BT [J Change [ Addition
N MARTINEZ, MARIO NAME
SIRFET ADDRESS | 1346 SEAGRAPE CIRCLE STREET ADDRESS
GT-51ZP | FORT LAUDERDALE FL 33326 : CIIY ST
Nl T - 7 Delele il o O change [ Additlon
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-57-21P CIY-57- 2P
e T CIoelete B s T [ Change [ Addifion
NAME MAME
SIREFT ADDRYSS STREET ADBRESS
CilY-ST.2iP Y51 7P
Tir T O oeite . § e Clchange L Addition
NAME NAMS
STREEY ADDRESS SIREET ADDRESS
CIlY. 5T-27 CITY-57- 2P

12. | hersby certiiz that the infermation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3){M), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorparation or the Jaceivgs execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepywith an addressri er kg empowered.

SIGNATURE: Gaind MARID MARIDEL- 2-1-05  (305)888-/60

SIGNATURE AND TYPED OR FRI AME OF SIGNING DFFICER DR DIRECYOR : Dats Daytrma Phana ¥




