2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2005 08:00 AN
DOCUMENTT. # 302562 JD Secretary of State

1. Entity Name -
G &1Foops M~

Principal Place of Business Mailing Address
1403 W. AVE. A’ 1403 W. AVE. 'A'
BELLE GLADE, FL 33420 BELLE GLADE, FL 33430

AT MR A

04142005 Na Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TEn Fopied For |

59-1147734 Not Applicable i
. i $8.75 agdtonal
8. Certificate of Status Desired |} Fee Requirod

6. Name and Address of Current Flegisterad Agert

O, FUDOLPH SR DO NOT WRITE |
BELLE GLADE, Fl. 3340 IN THIS SPACE

8. The above hamed ently stbmits this stalement for the purpose of changing its registered office or ‘reglsféled agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of reglstered agent.

SIGNATURE

Sgnatura, yped o proded nerme of eguiesd sgent add e f appicatia, {NOTE Regeherad Agant Signiuine racuensd wian reenstating} DASE
FILE NOWY! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Ba
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICEAS AND DIRECTORS ]
THLE PD
NAME HOOKS, RUDOLPH SR.

STREEF ADORESS | 1500 W, CANAL 5T, S.
CITY-§7-2P BELLE GLADE, FL

M STVD UNG0a034a630

o oniEss | e e EE. 05/02/05-80036~011 150,00

CITY-5T-21F BELLE GLADE, FL.

TITLE
NAME

e s DO NOT WRITE :

me | IN THIS SPACE

NAME
STREET ADDRESS
CiY-5T-271P

TALE

RAME

STREET ADORESS
CITY-57-IP

TE
HAME
STREET ADDRESS

CrTy-s7- a0 i

12. | heraby certify that the infarmation supplied with this fillng does not qualify for the exemnption siated in Section 119.07{3)()), Florida Statutes. | further certify thet the Informetion
ndicaled on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade undes oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an ettachment with an address, with all other fike empowered,

SIGNATURE:%DQ . @qu% Lisa ] Bacdn Y2765 541-9%-749)

'WGNATURE ASC TYPED OR FAINTED NAME OF SIGNING OFFICER OR OMECTOR Baghme Phank §




