2006 FOR PROFIT CORPORATION '
L ANNUAL REPORT (AR) &

' T T [ L. -

FILED

)
DOCUMENT # P000000756398 Apr 13, 2006 08:00 AM
3. Enity Name Secretary of State
G&M ENTERPRISES OF SOUTH FLORIDA, INC. f
Principal Place of Business . Maiting Address E .
1951 PARKSIDE AVE. 1951 PARKSICE AVE. ¢ :
L T T
!
L
2. Principal Prace of Business 3. Wailing Address f '
{
Suile.TpL §elc. Suite, Apt. #, elc. 1 1st MOORE C!:HzEﬂ&i (10/05)
E ! .
City & Stale City & State | 4. FCt Number 50-3457059 Apphed For
b - i - ! Mot Applicar
Zio Country Zip Cauntry % 8. Certilicate of Stalus Degired w[ o gese.gi :i;j:éucnat
6. Mame and Address of Current Registered Agent | 7. MName and Address of New Reglstered Agent _
Name a :
!
$§5H 1Dg£’§ké?g:EHi5'é Steael Ad:;;sess {F.O. Box Numbej s NO1 Accepiabte) 3 )
MARGATE FL 33083 ; : -
f .
City H Zip Code
1 | FL

8. The abave rarmed entity submils this statesment for the purpese of changing its regestered office of régisterad agens, of both, in e State of Flarida. | am familiac with, and acos;
the obligations of registerad agent. |

i

atuited when remslaling) i DATE

D

SIGNATURE

Sgrature typad o preten nanm of iepisiered apsnt and tive 1 applcalle (MOTE Regotared Agei SQnaure

“FILE NOW1!i FEES $150.00, . .. .
;. After May 1, 2006 Fee Wil Be §550.00 .
Make Check Payable to Florida Department of Siate

1
9. Blection Campaign Firancing  $5.00 may Be
Trust Fund Com(itfution. 0 Addedio Fees

PR NN (-

14, OFFICEAS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 114

AL D [3 oelste THE f ' [Ichenge £ Acdilien
NAME SARDONME, MICHAEL HANE l

STAEET ADDRESS 11051 PARKSIDE AVE. : STREETAGDRESS |

CiY-ST-20 |MARGATE FL 33063 CY-S§1-21P ? ‘

e o T pofets THLL : ; [Jchange  [J Addition
AAME SARDONE, GAIL : tee | LIOONOss a3t

SIVET 00K 951 PARKSIDE AVE. _ st omess || 04,27/06-50012-020 150,00
CRY-ST-2F  {MARGATE FL 33083 CoTY-5T-2 N

s 1 T byte WliE : ' D) Change [ Adtition
WA NAE | '

STREET AGOFESS STALLTADDRESS | )

OlTY-ST- 27 CITY -ST-7F ;

e 2 Detete TE ; [ charge [ Addirion
HANE NAME !

STREET ABORESS siectanpREss | |

orv-st-ze Fﬁwsr-m ; (
e {7 el e 4{ ] ' Thonange T Adoklen
HAME NAME !
STREET ADDRESS STREETADDAESS | | i
qite-5T-217 CiTY-ST- 77 g i
hi T Detere wie ? [change [ Adidision
HAME NAME ‘
STREET AGDRESS sieerAODiESS | | .
CATY-5T-21 Y -ST-ZP ‘; .

12. | hereby certily that the information supplied with this 1ijng dees nol quality for the exemptions contained in Seclion 118, Florida Statates. | further carily Kiat e informetion

ndicated on s report or supplemental ceport, tsue ghd accurate and that my signature shall have {he same {ec?ai effect as if made urrder oath, that | am an aificer or dirgcior
of the corporabofi of Ihe recelver gifustes d to execute this report as required by Chagler 807, Florida Statutes; and thal my name appears in Biock 10 or Mack 11
if changed, or on an attachme all other like empowered. ! !

SIGNATURE: et R, S’ﬁ@odc Jofel &Y 3 /300

SIGRATERE AND TYPEC AR PRUNTED NAME OF SIGNING OFFICER OR TAECTOR Diyvtime MMone §




