2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 29, 2004 8:00 am ~

DOCUMENT # M76958 Secretary of State
1. Entity Name
03-29-2004 90413 021 ***150.00

G & A MAINTENANCE, INC,
Principal Place of Business Mailing Address
7541 N.E. 3RD PLACE ) 7541 N.E. 3RD PLACE L A dad
MIAMI FL 33138 MIAMI FL 33138 . ’ zq“ J‘L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

65-0044807 Not Applicable
2P Gouniry ap Cauntry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
same
mm@ Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL-33437
7541 N. E. 3rd Place
i . . Zip Cod
iy Miami F L '% 30]_e3

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and itk f apphcable, (NOTE. Registerad Agent signajure reguired when reinstaung) DATE
- “FILE NOW!!! FEE IS $150,00 . o
e . et L 9. Election Campaign Financin

N “After May 1, ZQM'FE,E “jl" be 355000 A Trust Fund Cc?nlr?butilon. " "} ifisc;e?dQOhl‘gae:E}Be
- Make Check Payable to Florida Department of State -

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

MR, P 1 Delete TITLE [ change [ Addition

NAME BERMAN, JOCELYN NAME

STREET AGDRESS | 3400 CHASE AVENUE STREET ADDRESS

CITY-g1-2p MIAMI BEACH FL 33140 CITY-8T-21P

TIMLE ] Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-EP CITY-S1-2P

TITLE 0] pelete TITLE [] Change  [] Addition
© NAME - - HAME - .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE O Dalste TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE ] Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE £ Delete TILE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron g hment with an address, with a r like empowered.

SIGNATURE:

Jocelyn Berman,Pres. 3}2;},}351 305-751-2261

GMATURE mn(ﬁ‘fen ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #



