2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 22, 2005 8:00 am
Secretary of State

DOCUMENT # P99000059696

1. Entity Name

GCM ASSOCIATES, INC.

06-22-2005 90078 046 ***150.00

Principal Place of Business

4250 GALT OCEAN DRIVE
APT. 15-G
FORT LAUDERDALE, FL 33308

Mailing Address

4250 GALT OCEAN DRIVE
APT. 15-G
FORT LAUDERDALE, FL 33308

2, Principal Place of Busingss

Yobo A Gati 0ccan

3. Majling Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAZIANQ, BENJAMIN

Bew Tom, o (€22 400
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B. The above named entity submits this statement for the purpose of changing its registered
the obligatigns ol registered agent.

office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

t and titla I applicabla.

(NQTE: Regintarad Agent signalura requirad when rainstating}

Cliafer

FILE NOWI!! FEE IS $550.00

Duo by Septomber 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD O belote TITLE qr Change [ Addilion
NAME GRAZIANO, BEN NAME -
, —

STREET ADDRESS | 4250 GALT OCEAN DRIVE, APT 15-G s iovess | O Fo ME IS @27
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SIGNATURE:

other like empowered.

does not qualify for the exemption stated in Section 119.075
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ATTACHMEN
VAS 0059055

PO BOX 771210
Coral Springs, Fl. 33077-1210

954-346-7288 - Broward 954-346-7217 Fax 305-621-9382 - Dade

06/17/05

Florida Department of State
PO BOX 6327
Tallahassee, Fl. 32314

# P99000059696

To Whom It May Concern:

We are enclosing a request for the reinstatement of our client, GCM Associates,
Inc. and have included the corporate annual fee, but have not included the penalty due to
our client not having received the corporate annual renewal documents because of an
incorrect and change of address.

The client was notified the corporation had been administratively dissolved. They
requested our assistance in the procedures to reinstate the corporation.

Based upon the failure of our client to receive the renewal form due to an address
change, we are therefore formally requesting an acceptance of the renewal form without

penalty.

Should you have any questions, please contact my office.

Thank you,
Sincerely,

David Hernandez



