FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

. ANNUAL REPORT | ecretary of State

DOCUMENT # P98000105651 04-27-2005 90315 008 ***150.00
1. Entity Name
GMN-HIDDEN, INC.
Principal Place of Business Mailing Address 1 Q\)U A Ao
300 N.W. 12 AVENUE 300 N.W. 12 AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
PR e AR DS ER CARR AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0884442 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O Eeae'gesqlﬁ?;gticnal
~ 6, Nam@ and Address of Current Registered Agent ™ o 7. Name and Address of New Registered Agent
Name
MARTORANO, SALVATORE
300 N.W. 12 AVENUE Street Address {P.C. Box Number s Not Acceptable)
MIAMI, FL 33128
Cly FL ) Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of refstered agent and title f applicable. (NQTE: Regisiered Agent signature reguired when reinstang) CATE
(FILE NOWII FEE IS $150.00 2 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Detete e bp Wohage [ Addilion
NAME DOMINQUEZ, AGUSTIN NAME
STREET ADDRESS | 300 N.W. 12 AVENUE STREET ADDRESS
GITY-ST-7IP MIAMI, FL 33128 CITY-ST-2IP .
TITLE TV O pelete TTLE Waﬂue [ aadilion
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 N.W. 12 AVENUE STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33128 CITy-S1-2IP P
TILE VP [71 Delete TITLE WV [;a/cnange [ Addilion
NAME REVALES, RON NAME
STREET ADDRESS | 300 NW 12 AVE SIREET ADORESS
CITY-ST-21P MIAMI, FL 33128 CiTy-51-2p .,
TIRLE 3 Detete TLE v 1 Change  LAGdilion
NAME NAME Sibley, Russell A., Jr.
STREET ADDRESS smeeTAcDRESS 300 NW 12 Avenue
CITY-ST-2IP CIrY-ST-2P : + .
THLE ] Delete TITLE DS O change  [bociiion
NaME NAME Rodriguez, Kathleen
SIREET ADDRESS STREETADDRESS [3000) NW 12 Avenue
Cary-31-217 Cire-S1-2p iami, Florida 33128
TTLE [ velete e [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered Jo execule this raport as requtred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed or an an attachmant with an addres thios like empowere
.' ’
SIGNATURE: A ANNIDIE OO RA -5

SIGNATURE AND TYPES ONPRINTED NAME OF SIGNING QFFICER OR DIRECYOR

W

4




