2004 FOR PROFIT CORPORAITION
ANNUAL REPORT

DOCUMENT # P00000025197

1. Entity Name

G & R SUPPORT SERVICES INC.

FILED
Feb 20, 2004 8:00 am
Secretary of State

Principal Place of Buginess

Mailing Address

02-20-2004 90012 007 ***158.75

9745 SUNSET DR 18400 SW 87TH AVE

#220 ‘ MIAML FL 33157

MIAMI, FL 33173

PN e A G
3380 ST 162.52. _sw 9] §7
Suite, A;:Dt. #.rbetc. Suite, Apt. #, etc. 01232004 Chg-P CR2EN34 (10/03)
City & State_f City & State 4, FEI Number Appued For
MG my Mg ‘ 65-0995730 Not Applicable
Zip 33193 Cwn;rjys le3 3143 Country UsA B. Certificate of Status Desired B Egzesq L‘:ﬂﬁ""a‘

6. _Name and Addreas of Current Registared Agent

7. Name and Address of New Reglstered Agent

LEFRAN, GABRIEL A
-18400 SW 87TH-AVE —— —
MEAMI, Fi= 33157

IS

N | EFRAN.  GABrEL A (£eme)

et Address (P.QBox Number is Not;\_ci_ceptable)' e

kB T+ F;

L Sw 1

City

Miamn,

FL |

Zip Code

221413

8. The ahove named entity submits this statement for the purpose of changing is registered oftice or registered agent, or hoth, in the State of Florida, | am familiar with, end aceept

the obligations of registerad agent.

4. 2y

SIGNATURE

Signaturs, typed or printad name of regietereqfhgent and Hila i applicak, MNOTE: Angistarad AQent signatlre required when seinstating) DATE
FILE NOWIN FEE IS $150.00 B. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D : T betete mLE ) X Change [T Addition
NAME LEFRAN, GABRIEL A NAME )
STREET ADDRESS | 18400 SW 87TH AVE smeraooness | VAR 5 Sw g ST
oIv-st-2e | MIAML, FL 33157 Gt 1 miama, £} 23193
TITLE £ Deiete TRE [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
GITY-57-2P CITY-§1-2P
TME 3 Deten TLE [JChange [ Adtitian
NAME NAME
STREEFADDRESS | _ e _. | smEETRDORESS | _ .. 0 o = . — — e - -
CIVISk-2p ’ CITY-5T-2iP
i3 7 neleta HTLE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip {ITY-8T-21P
YTLE 7 pelete TLE (I Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oify-S1-Zip CiTY-ST-ZIP
TIME 73 pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P CiTY-ST-2P

12, | hereby certify that the information suppliad with this ””"3 does not guailfy for the exemption stated in Section 119.07(3)1), Fiorida Statutas. | urther certify that the information

indicated on this report or suppiamental report is true an

accurate and that my signature shali 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, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other Itke empowered. .

SIGNATURE:

Goall § £,

307-2721-2/%7

mAmammmmmVnmwmmaonmn

2/13foy

Davtime Phone ¥



