2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000013759

1. Eniity Name

G & I INVESTMENT CORP.

Principal Place of Business

180 CYPRESS CLUB DR
APT 815
POMPANC BEACH FL 33060

PO BOX

Mailing Address

526
CORNELIUS NC 28031

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, stc.

Suite, Apl. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91016 004 ***150.00

04042497

WRRMUAR Mo

[0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
58-2519958 Not Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired 3 ?i'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— e w— ——— - = - — s Name.. ... . __ . . ——— - - - - .
?gggy;\Rl‘(EESRS’ E‘EUNBEDR Street Address (P.0O. Box Number is Not Acceptable)
APT 815
POMPANO BEACH FL 33060
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of registered agent and titie if appiicable

{NOTE: Registered Ageni signaturs required when reinstanng)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Dslete TITLE [ change  [J Addition
NAME SCHOMAKER, GUENTER NAME
STREET ADDRESS 180 CYPRESS CLUB DR STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-ZP
e D O Detete T [ Change [ Addition
NAME SCHOMAKER, IRENE NAME
STREET ADDRESS | 180 CYPRESS CLUB DR STREET ADDRESS
CITY-ST-ZIP, POMPANQ BEACH FL 33060 CiTY-57-ZIP
TITLE ] Delete TITLE [JChange  E_] Addition
—WE-«—_!--: B ™ -~ R R TI - I - S e e e o - S ms o e e -
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiLE [J Delete TIHLE [[3change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE {1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-210 GITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal eifect 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.

G425, Y  I5Y 745 4fve

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




