-

.~ 2005 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P99000029245 Secretary of State
1. Entity N
ity Name (03-21-2005 90104 004 ***1 50,00
GPR MANAGEMENT, INC,
Principal Place of Business Mailing Address
12950 NW 107 COURT 12950 NW 107 COURT JUULODJ [
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
32-0003011 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘;’glﬁ:’:;"‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . e o __Name
?g(:)n(l)us';\iﬁEF?EiaE)Ei%DE Ag-ll-zg‘l;sz’slNC Street Address (P.O. Box Number is Not Acceptable) *

CORAL GABLES FL 33146

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalwa, typed or printed name o reqisterad agent and utla i applicabla {NOTE' Registerad Ageni signalure recuirgd whan rainstaling) DATE

. 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD - [ pelste WTLE ] change 7] Addition
NAME RIOS, LUCY NAME
STREET ADDRESS | 12950 NW 107 COURT STREET ADDRESS
ary-st-ze | MIAMI FL 33178 4 CUY-ST-ZP
TILE ok "' ; O Delete TITLE vP ' [ Change RlAddiljon
e | - - NAME 0S5 Rl
STREET ADDRESS } SREETADDRESS | 12960  NMwg 107~ CoURT,
CITY-ST-2F oIrY-Si-2¢ Mgl  Fa 33138
THIE . . _Ooeete.. _.fume . B _ Gchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
ciy.stzp | ' ciry-s1-2p T i
TILE L1 Delete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE {1 Detete e [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI-2IP
TE [ oetete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP ' I CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Pawered,
‘/) \70_‘,6_. Q ,"61 653 e// ci /OJ'

SIGNATURE:

Daytrne Phone #

SIGNATURE AND ﬁ{ED/Oﬁ PWEDNM’DF SIGNING OFFICER OR DIRECTOR




