* - +2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P01000033684

1. Entity Name

G & Q 2000, CORP. 4

Secretary of State

Prncipal Place of Business

620 HELMS ROAD i
LABELLE, FL 33935

Mailing Address

620 HEEMS ROAD
LABELLE, FL 33935

DO NOT WRITé IN THIS SPACE

A RERRRERA NI

04282006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
£5-1110872 Net Applicable
" $8.75 additional
5. Cortificate of Staus Desited ] Fee Required

6, Name and Address of Current Registered Agent

MACEDO, CARLOS 1
9745 MILLER DRIVE |
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits thi tatem 1 ior if WpRose o
the obligations of registered agent.

SIGNATURE

Oaelo

angmg its registared cifice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

s Mhcedo 4)1& [ofa

Signature. tyoed o onnted nare of registered agent and Ltle F apoficabie

{MNOTE Regsierad Ageat sigrature requrad when sanstatng)

¥ DatE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Ceniribution.

$5.00 May Be
0O Addedto Fees

10. CFFICERS AND DIRECTORS _ ]

THE PD ‘

RAME QUINTANA, ADELA !

STREET ADORESS | 620 HELM ROAD D g"lﬂl:' qg%{'}
arv-siz® ) LABELLE, FL 33835 05 1%;’88 égﬁiiﬂﬁﬂ 150,00
THLE TSD

NAME GUZMAN, YORDANIS

STREET ADDRESS | 12469 SW 123 STREET

cimy-S1-2P MIAME FL 33186 !

TILE DV '

NAME GUZMAN, ALAIN ]

SIREET ADDRESS | 12463 SW 123 PL.

orsize | MIAMI FL 33185 ‘ DO NOT WRITE
TITLE ‘

| IN THIS SPACE
STREET ADDRESS i

CITY-ST-2P ‘ )

THLE ‘

NAKE <

STREET ADDRESS ‘

CTY-SI-2IP

THLE

KAME .

SIREET ADDRESS '

ary-51. 20

12. | nereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicaed on s roport or supplemental report is true and accurate and that my signature shail have the same legal efiect as if rmade under oath; that | am an officer or director
of the corparaton or the recelver or frusiee empowered t6 execuie this repor as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an a:tachﬁt with an addres@w&h &l other like empeowsred.
SIGNATURE: ) e Lo NN @fﬁ

AM o (33)e7d- /%L

CRIGNATURE AND TYPED OR FﬁNTED NAME COF SIGMNING GFFIGER OR DIRECTOR

.:mu Phane #

1

1



