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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # G14187

1. Entity Name

A & PG ENTERPRISES, INC.

Secretary of State

03-09-2004 90040 030 ***150.00

Principal Place of Business

5721 S.W. 73RD STREET
MIAMI F|. 33143-5305

Mailing Address

5721 S.W. 73RD STREET
MIAMI FL 33143-5305

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2242422 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ ?g' gg‘lﬁs:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A e e — . . : . . Name - . - e
RAYMS MYRONJ, PEDRO M. GONZALEZ Pedro M. Gonzalez
B8-S W-BOTH-COURT 3 : y et Address (B.0. Box Number i Not Acceptable)
W 831 Heritage Drive | %% Heritage Brive
MiAN 33156, Weston,F1.33326
Weston, Fl. 33326
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatio

‘@wrid agem.r“\

SIGNATURE

: C:wx& PEvge M- Goviae™

W.P. &' /> [DY¢

Sgnature, fyped or printed name of registered agonl and Maphcable‘

(NOTE: Registered Agent signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

$5.00 may 8e
Added 1o Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete TITLE {IChange  [] Addition
NAME GONZALEZ, ANA A. NAME
STREET ADDRESS | 7623 S.W. 91ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2P
TITLE sSD 1 Delete TITLE [J Change [ Addition
NAME GONZALEZ, ANA MARIA NAME
STREET ADDRESS | 7623 S.W. 91ST AVENUE STREET ADDRESS
CIFY-ST-7P MIAMI FL CiTY-ST-ZIP
CTmE D ] Detete TILE ) Change [ Addition
" NAME T T|GONZALEZ, PEDRO'M."™ = ~ T T URAME T T | e cTT - ST T -
STREET ADDRESS | 831 HERITAGE DRIVE STREET ADDRESS
ory-sT-zP |WESTON FL 33326 CITY-ST-2IP
TITLE I oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 3 belete TITLE [Jchange  [CJ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME 3 Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

305)665-1541

Daytime Phone #




