o - | | | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

{

Jun 03, 2004 8:00 am
Secretary of State

P&C&n ENT # P03000021 203 05-05-2004 90246 046 ***158.75
GLG SERVICE & REPAIRS CORP.
Principal Pace of Business Malling Address . ’ remepn-
17415 SW 115 AVENUE 17415 SW 115 AVENLE bbdibiiv
MIAM), FL 33157 MIAMI, FL 33157 - .
' i g
2. Principal Place of Business 3. Mailing Address | | | lii|
Suita, Apt. #, etc. Suite, Apl. #, oic. 04212004 CngP h CR2E0S4 (10/03)
Ciy & State - Ciy & State FE{ Number «1Applied For
SC! 37 68525‘ Not Applicabla
Zp Courlry Zp Couniry 6. Certificato of Staws Desired  [@ F’g—;fqu’“m'
8. Nama and Address of Current Registsred Agent 7. Name and Add of New Regt d Agent
. Namg .
| GARCIA, LUIS G -
17415 SW 115 AVENUE Sheat Address (P.0. Box Number is Nat Acceptable}
“MIAMI, FL-33157 - - — T :
', ~ _ . | cay FL I Zip Code

8. The above namad entity swmfls this statemant tor the purpose of thanging its ragisterad cifice or registered agom of both, in the State of Florida, | am famitiar with, and accept
lhe obhgamns of registared agenl

s:em,umnr :
,- i % Signeuse, typed or premc namw of regisicapd AQRM ANG s it J0pACACA. mmemmm DATE
i 3 . s
RESE NOWHl FEE IS 8. Election Campaign Financing $5.00 mey Be
inwﬂnlnfy 1, 2004 Foewlf?& i’gso.oo Trust Fung Contribution. O  AxedorFees

10. - - OFFICERS AND DIRFCTQRS 11. ADOWIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE - P O Dekte e j Dm0 scion
RAME GARCIA, LIS G NAME -
STREET ADDRESS | 17415 SW 115 AVENUE STREET ADDRESS
QiTY-51-7P MIAMI, FL 33157 CY-51-2¢
e ’ . © [ Dekte L - DOomge L Asdition
NAME . NANE
STREET ADDRESS . -§ st ACORESS
TY-ST- 1P Qrv-S1-27 -
TME O Detee me Ocmnge [T Mition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orTY-ST.2p
TME O Dekere e O cnange [ Additiom
HAME NAME

~ STREET ADORESS : - : - STREET ADDAESS o= - T - T
CITY-ST- P CRY-§1-ZP
TME [ betete e Iomnge ] Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
ov-51-79 CITY-§T-2 .
Tme 7 Detet= mE Ocme [ addiion
NAME WANE
STREET ADORESS STREET ADDRESS
Y- 51-7P CITY-ST.2P

12 | heraby certify that the information supplied with this doas not qualily for (he oxemption stated in Section 119.07(3X7), Florida Statutes. 1 further certify that the information
indicatad on sreponorsupplemenmlrepm 18 true and accurate and that my signature shall have tha sarne legal effact as if mada undsr cath; that | am an officer of director
of the corporation or the receiver or i ustee empawercd Ig xacmelhsraponasrequredby{:haptersm Florida Statutes; and that my name sppears in Block 10 or Block 11 if

empowerad.

changed, Or on an attachment with an addres .
SIGNATURE: : gorlou  peedasi-io23
I OF MIGMNG OFMCER OF DWECTOR ) - Phone ¢




