2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Po0000091231

1. Entity Name

G & T AMERICAN CORP.

Principal Place of Business

322 SW 20TH STREET
CAPE CORAL FL 33991-3740

Mailing Address
322 SW 20TH STREET

CAPE CORAL FL 33991-3740

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90021 038 ***150.00

JgugIrvYy

AW DA

ROJAS, JUAN F~
322 SW 20TH STREET
CAPE CORAL FL 33991-3740

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-1050457 Not Applicabie
dp Couniry Zip Country 5. Certificate cof Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name . - e o e

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and 1ie it appiicable.

{NOTE: Registered Agent signalura reguired when roinsiating)

DATE

9. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ cChange [T Addition
NA»\@E‘_ ROJAS, JUANF NAME
STREETADDRESS | 322 SW 20 ST STREET ADDRESS
CITy-§T- 2P CAPE CORAL FL 33991 CITY-ST-ZP
TIch-Q‘ vD 1 petete TITLE [ﬂlchange £ Addition
NAVE ALVAREZ, MYRAIH G NAME AWAREZ MYRIAM C.
STREET ADDRESS | 322 SW 20 ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33991 ’_cm‘srzw
TITLE ] Delete TITLE ) Change [ Additien
NAME NAME
~STREETADDRESS | = —= "= -~ - —_ - - STREET ADDRESS™ |~ — - - ——— -
CiTY-5T-7IF CITY-ST-21P
TITLE O Delete TME [JChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LHY-ST-ZIP CHY-§T-2IP
TITLE ! Detete e {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [[J peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P \

changed, or on an attachment wi

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Block 11 if

SIGNATURE:

an adgr with all other like empowered.
) JUAN F ROTAS 04-02-04  239-F107522.
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




