2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P00000109092 ecretary of State
1. Enity Name 04-12-2005 90133 045 ***150.00
G & P IMPORT AND EXPORT, INC.
Pringipal Place of Business Mailing Address
2140 N.E. 4TH STREET 2190 N.E. 4TH STREET
LETE
2. Principal Place of Business 3. Mailing Address
SYOl V.. j02nd Avene| Sqof phis, 102/d frewe
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Day ¥ N Day P He
City & State . " City & State | . 4. FE Number Appied For
Sunrise | FLogph Sunrise, Froebn 65-1061183 Not Applicable
Zip % 2}5 J Coulrj;rys A Zp 333 s, COUHK 5. Certificate of Status Desired [] ?g'gfql‘;:‘:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent s
Name
24?480(:[:1 3‘116,32 ROAD (441) " Street Address (;O Box._Number is Not Acceptable; — —
SUITE #5
FORT LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE
* Sgnatuie, yped o prited name d 1eqstered agent and tile i appbcable (NOTE Ragistered Agem signatuie raquired when iginstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. i OFFICERS AND DIF—'iECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiE vD _" Q Delele TLE vD [l change  [J Addition
NAME QUINTANA, FERNANDO NAME FUNCKE, TEAN INE M.

STREET ADDRESS | 4821 KENSINGTON CIRCLE STRECTADDRESS | 2 blo M. ‘W. 13t Avenve

orr-5i-2F | CORAL SPRINGS FL 33076 civsiae | Corul Springs, FL.330%o

TITLE PD O Delete TILE [ change  [J Addition
NAME ACOSTA, JORGE E NAME

STREET ADDRESS | 4821 KENSINGTON CIRCLE STREET ADDRESS

orY-SL2R | CORAL.SPRINGS FL 33076.  cree = = -—-- - CHTY-SI-2P .- = S - )

TILE 1 Delete TILE [Jchange  [C] Addition
NAME i - HAME

STREED ADDRESS f———=— - - - — —————— = = .- STHEET ADDRESS = - - - - - -

CITY-S1-21P - CITY-ST-ZIP

TITLE ) O petete TITLE [ change ] Addition
NAME ) NAME

STREET ADDRESS . STHEETADDRESS

CITY-ST-721P CITY-ST-ZiP

TITLE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-S1- 2P

TITLE L] pelate TITLE ) change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sffnature shall 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 fii quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like effpowered,

SIGNATURE: -JoRpe ©. Acostq ou/oy oS (454)5@8 65i8

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING DFFEER OR DIRECTOR Date Daytfhe Phone #




