2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Jsa728 Mar 03, 2004-08:00 AM
1, Entiy Name Secretary of State
G & R IMPORT - EXPORT, INC,
Prncipal Place of Busness ) Mailing Address ) T T T T T .
3801 NORTH UNIVERSITY DRIVE 3801 NORTH UNIVERSITY CRIVE
SUITE 320 SUITE 320
SUNRISE FL 33351 SUNRISE FL 33351
T T | AR AT REATO
Suite, Apt #, etc Suite, Apl &, etc. MO-OMRE ) CR2ED34 {1 1[03) i
City & Stale T City & State 1 4. FEI Number ST Apptied For
59-2?58262 Not Applicable
ze ) Country o Country 5. Certficate of Stalus Desired O ?g'gesql‘:?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - ' SR
BOULOS, RIAD M. - =
3801 NORTH UNIVERSITY DRIVE Streat Address {P.O. Box Number is Nat Acceptabie)
SUITE 320
SUNRISE FL 33351

City ) FL , "Z|p Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of Bath, in the State of Florida. T am familiar with, and accépt
the ohligations of registered agent.

SIGNATURE — — = — = - —s
Sgralure typed or prnted name of registered agent and title it appheable (NDTE Regsierec Afent sigrature required when relnstaring) = o&YYT - -
- e T -
;- FILE NOWl! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2004 Fee will be $550.00 : Trust Fund Gontrisution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. T ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
m D ) ' THLE ' T Chan 3 nddition
me  |mouLos, oM SR [ T
' T, ) ) K} R
STREET ADDAESS | 3801 NORTH UNIVERSITY DR SYREET ABDRESS KER s BU04E-003 150,00
CITY-ST-2P SUNRISE FL. CITY-5T- 2P
T N O pelete TLE - ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ cry-§T-71p
THLE 7 DJDele e ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-57- 2P
e ) ] Delete L [JChange L] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-S7-2IP CITY-S7- 2P
TImLE o ] Ceiete TITLE ] changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- ZiP LY -§7- 2P
e T [ Detete “F e ) [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2ip

12. {hereby ceriifz that the information supp'lxé'd with mis—filing daes not qualily for the exemptioh'éﬁaied]'ﬁrgec'ti%fii i’ie.o‘fas)ﬁ); Forida Stafutes. | further certify that the in}’crrr_!'aﬁér.:”
indicated on this repon or supplemental repart is true and aceurate 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Boad w. [ g(: o ;w RER TTWZ Ty
ter Daylwne Phona # i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




