2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # $82951 Secretary of State
1. Ently Name 02-16-2005 90052 002 ***150.00
G.C.MM,, INC.
Principal Place of Business - Mailing Address
369 MIRACLE MILE 369 MIRACLE MILE vvvivogyg
CORAL GABLES FL 33134 CORAL GABLES FL 33134
7 Ao &/ ,zz,(‘ PRI O OO
drﬁ; An Adda ‘
Suite, Apt. #, etc. Suite, Apt. tc 15t MOORE CR2E034 {10/04)
City & State City &S 4. FEl Number Applied For
fﬂﬂf m /f L 65-0292917 Not Applicable
Zip Country , Country ) . . i
3}‘)/ 3 P / 5. Ceriificate of Status Desired ] ?eaa g?q;?:é"o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Nagle J ¢ ’ - ) -
: s : < s
gg;ﬁ,aggﬂelm:fg' BEATRIZ Street Address (P.O. Box Number is Not Acdeptabie)

CORAL GABLES FL 33134 2025 ﬁ/&mﬂ/ LA QA/ Z-4
it A g5y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agea{or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sgratue, typad o prited name of regrstered agant and lile Il apphcable (NOTE Regrslared Ageni signalure ragured when reirstating) DATE

""E OW!!! FEE IS 3 50.00- 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] etete TITLE R coange 7] Addilion

ABISLAIMAN, BEATRIZ S NAME
STREET ADDRESS | 369 MIRACLE MILE STREET ADDRESS
CITY-57- 1P CORAL GABLES FL 33134 CHY-ST-2IP
1TLE [ Detete TILE [ change [ Addilion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete THLE [J change [T Addition
NAME NAME

" SiReeTADORESS T T - ' STRCETADDRESS | T - )
CiTY-S1-2IP CITY-5T-21P
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TITLE 3 Delats TITLE [change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
ILE [ oeiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CITY-ST-71P
‘ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3(i). Florida Statutes. | further certify that the information

|nd|caled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowereds
SIGNATURE: £, //0 /ﬂf J25- 993 9740
Daytme Phona #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




