2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. Feb 03, 2004 08:00 AM
DOCUMENT # L85754 -
1. Ently Name - Secretary of State
{ & G ASSOCIATES, INC.
Principal Place of Business — ) Mailing Address -
2375 RABBIT HOLLOWE _ . 2375 RABBIT HALLCOWE CIRCLE
DELRAY BEACH FL 33445 S DELRAY BEACH FL 33445
us us
K A — T
Sujte, Apt. ¥, etc. ' Suite, Apt. #, etc. MOORE CR2EN34 I 1!{33)
City & State ' ' Ciy & Btale 4. FE! Namber — Applied For
. . ,6;‘3'01 96617 Not Applicatie
Zp Cauntry 2P Country 5. Cerlificate of Staius Deswed O ?g‘gfqt’:?:;ﬁma’
§. Name and kc[dre;:s of Current Registered Agent 7. Name and Adaress of m Registered Agent _
Name
%ﬁﬁgﬁg&%ﬁﬁ%&v Strest Address (P.O. Box Number islNot Acce;téb(e}
SUITE 110 - =
BOCA RATON FL 33432 L . ..
City FL ’ Zip Coge

B. The above named entity submids this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the culigations of regstered agent.

SIGNATURE . —_— o om e,

Sigratwre, typad or pelated ns;:nu.c;t ;'egrslefed agort and ttle  applicabde. [;vcf E_ Rc_‘;;:sze:e;x Agert sgratuia regued whea rsins!:'.;lng} R CATE _
FILE NOWIH FEE }5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. T AddedtoFeas

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS R B ADCITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11 _
TIHE D 1 Defete I T Change [ Additiea
NAME FERNANDEZ, 1SABEL NARE EUBEDQB3ES 18 )
STREETADSRESS | 1330 NW 13TH ST. STRLET ADDRESS J2/05/04-80022~021 150,00
CATY -S1- 2 BOCA RATON FL ) LIy -51. 2P ) o s o
THLE 3 palete L [ chenge 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P DY-ST- 1 _ , .
TITLE . 3 Detete q IRE O Change 13 Addition
NAME RAME
STREET ADDBESS STRCET ADDRESS
Ty SE- 7P ) o ' £iTY-57- 2P L o el
TINE {1 Detete HILE {3 Change [ Acdition
NAME NAME
STREET ADERESS STREEY ADDRESS
ERY-ST- 7P ) . § ovestap .
HILE 7 Detete mE [Gchange 3 Addition
NANE NANE
STREET ADDRESS STREES ADDRESS
CITY-SF- 2P § covest-zp o —
TRE 73 peters TINE Tl onange £ Adeition
NAME NAME
STAEET ADORESS SIREFT ADDRESS
£T7-ST- 1P oY 572 o

12. | hereby cerlify that the information supplied with this filing does not qualify {or the axermption siated in Section 113.07{3)(1), Forida Stawtes. | Jurther cestify that the intormation
indicated on this report or supplemental repont i true and accurate and that my signawre shall have the same legal effect as if made under oaih, that | am an officer or directar
of the corporaton o the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 §f
changed, o on an attachment with an address, withs all other ke empowered. -

SIGNATURE: P el A jax |y (1 AHUTE

HATURE DR PRINTED MEKRE OFFICER OR DBRECTOR Tlate D=hines Phare #




