LUV FURK FRUTCTTT GURPFURALTIUIN

ANNUAL REPORT FILED

DOCUMENT # P00000012371 Apr 30,2004 8:00 am
1. Entity Narne
G & G PRINTING, INC. ecretary of State
04-30-2004 90237 021 ***150.00
Principal Place of Business Mailing Address
12354 SW CANAL ST DR 12354 SW CANAL ST DR
MIAMI, FL 33186 MIAMI, FL 33186
I |
2. Principal Place of Business 3. Mailing Address ﬂ“m, Nlﬁmm“m“m"m" ml lﬂﬂ ﬂ"’ M Imﬂ““IH
12354 SW 110 S CANAL ST RD 12354 SW 110 S CANAL ST RD ;
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272004 Chg-P ‘ CRZE034 (10/03)
City & State (]::K & State 4. FEI Number Applied For
M , | MIAMI, FL 65-0976294 Not Applicable
3??85 CDH‘n!ry - USA 3?%86 CoumryU SA 5. Certificate of Status Desired O gese';esq L‘:Sﬂ"onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama

GUTIERREZ, ERICK P

12354 SW 1105 CANAL ST DR . Fl‘fffﬁt ezdfegfq(ﬁfi %OX ‘S“Uf&lmiﬁm g&f;elﬁﬂﬂe)

MIAMI, FL 33186

& MIAMT : FL | 5378%

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

SIG?:IATUHF

Signature. typed or printsd name of registerec agent and tith it applicable. (MNOTE: Ragrstered Agent eignature required whan reinstating) DATE
FILE NOWII| FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD 1 palete TME Change - [ Addition
NAME GUTIERREZ, ERICK P NAME )
STREET ADDAESS | 12354 SW 1105 CANAL ST DR sweranopess | 12354 SW 110 § CANAL ST RD
omv-s-zP | MIAMI FL 33186 COTY-5T-2P MIAMI, FL 33186
TITLE VD T pelete TILE [Hchange [T Addition
NAME GUTIERREZ, VIRGILIO NAME
STREEY ADDRESS | 12354 SW 1105 CANAL ST DR seevaooRess | 12354 SW 110 S CANAL ST RD
CIY-ST- 2P MIAML, FL 33186 ) Ty -51-2IP MIAMI, FL 33186
TITLE [T etete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS _ STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . ] Telets TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTV-ST- 2P iy -ST-2IP
ne 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S81- 2P CY-ST-2IP )
TLE 3 Dalete *TIMLE {tcohange  [J Addition -
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 40 or Block 14 if

changed, or on an attachment witlf a a_gdress. with ail other like empowered.
SIGNATURE: ___ M Virg /oo Grofrarvies faged ol aar a2
4 te Daytime I

SKIRATURE AND TYPFD OR PRINTED NAME OF S)NING OFFICER OR u:nzgm
Joy”

DDy e




