2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # 333289

1. Entity Name

G & M DISTRIBUTORS OF MIAMI, INC.

Secretary of State

01-09-2004 90070 046 ***150.00

Principal Place of Business Mailing Acdress

139 NE 15T STREET 139 NE 15T STREET
505 505
MIAMLFL 33132 US MIAMI FL 33132 US

2. Principal Place of Business

44 gacy FloGref Sece T

3. Mailing Acdress

H) ERST

FLACLER sTe€ T

WA WAL TR UGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
MiRm | minmi 59-1207411 Not Applicable
Zip Country Zip Country . . $3_75 Additional
. N f St .
23131 S A 3302 5. Certificate of Status Desired [m] Fee Roquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Nare

MARCUS, JULIUS

MARCYS | JUa S

B T et -

139 NE18T-STREET==" =——.

. Street Address (P.O. Box Number is Not Acceptable)

SUITE 505 ATTERST. FLACWIE ST e T 5= a7, - -
MIAMI, FL 33132
City Zip Code
M AN FLI 22 (3]

8. The above named enily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

the obligations of registered agent.

SIGNATURE

L typerd O finded name of regesitred agont and ttie 4 apphicatie. (MNOTE:

Agent

when réessiatng}

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 Mmay Bo

Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE PD O oo TNE X thange [ Addttion
NAME MARCUS, JULIUS NAME : .
. STREET ADDRESS | 139 NE 1ST STREET, SUITE 505 smerooaess | &y GAST Frag-led Steexi
CTY-ST-ZP MIAMI, FL CITY-5T-2P Mnmi FL 23,3
TMLE 5 [ petere e & Change [ Acdition
NAME OLIVEIRA, RUBENS NAME oo
smeer a00ress | 138 NE 1ST STREET S #505 smEriomss | 4f( EAST  Flaele@ STREET
CTY-ST-Z° | MIAMI, FL ome-s-2p Y VAt b E 3330
TmEe [ petere TE : O change [ Addition
NaeE NaniE .
STREET ADDAESS STREET ADDRESS
TV e - - . J-omv-stze. - - - e s
TME O potere TITLE O change [ adattion
HAME NAME
STREET ADDAESS STREET ADDRESS
Lmy-S7-27 CIrY-57-2P
TE 1 oeete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2P CITY-T-2P
THLE o [ delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S-Ep Co : - CITY-ST- 2P

12. I'hereby certify that the Iiformation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on &n attachment with an address, with all othe( like empawered.
v

SIGNATURE:

o]} IOG/ZODL{ (30;)3}3_4001.‘

@&
—2

Date Daytima Phone #




