2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # M31510 Feb 04, 2004 08:00 AM
. Entty Name Secretary of State
G. & R. ELECTRIC CORP.
Principal Place of Business Maiting Address
85 WEST 57TH STREET 95 WEST 57TH STREET
HIALEAH FL 33012 o ' HIALEAH FL 33012
i i LRI A R
Suite, AplL. ¥, etc. Suite. Apt. #, eto, MOORE CR2E034 (11/03)
City & State City & State . 4. FEINumber __ . _ Aopied For
| 59-2680071 Fior Apgicabie
zp Country Zp Country & Cerificate of Status Desired = !iae.gesq lﬁfégﬁmag
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
Name ST
g;-;A V?EASS-’[- g‘%hll-lzé%gEET Sirect Address (P.0. Box Mumber 18 Not Acceptable)}
HiALEAH FL 33012 —
City FL i Zip Code

8. The above named enlity submils this statement for the purposa of changing s registared office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE - - e —_————
Sgrnature voad of preted rama of :egrstered agoat and litie f appiicable (NTTE, Registered Agent S.Qnafure roqured when reinstaring) GATE
FILE NOW! FEE i.S $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 . Trust Fund Contdbution [l Added to Fees
Make Check Payable ta Florida Depariment of State ’ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11
TME PD 3 Delete TR ) i [ Change 3 Addition
RAME PLANAS, GONZALO NAME Ue00o00034530
STAEET ADDRESS | @5 WEST 57TH ST. STREET ADDRAESS 02/06/04~-80003-007 150,080
oY-57-27 HiatEAH FL CiTY-ST- 2P
AIE 3 petete TLE [ ohange [ Addition
NARME HAME
STREET ADDRESS STREET ADGRESS
GErY-St-1p CITY-§1- 29
HILE 7 pascte TTEE Dl change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
mE O oetete HHE ) Change [ Additien
NAME HAME
SYRETY ADDRESS STREET AQORESS
GITY-ST- 7P SHY-87.2P
e 3 oelste TrLE o [Gohenge {71 Addition
RAME HAME
STREET ADSRESS STREET ADDRESS
CHTY - ST- 79 CiTY-ST- 2P
TME 3 Detete TITE DI change [ Additian
HANE NAME
STREET ABDAESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-21P

12. | hereby cerﬁg that the Information supplisd with this filing does not qualify for the exerption slated in Section 119.07{3){i}, Florida Statutes, t further cerify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or directar
of the corperation or the recelver of rustee em)
changed, of on an attach 4

SIGNATURE:

vered 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al other like empowered, . ]
L-3-0 Y Josssp-oes7

A ECNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER G GIRECTLR Cute ; Daytme Prone #




