FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P01000047011 05-17-2004 90018 032 ***150.00

1. Entity Name
G & CINVESTMENT CORP,

Principal Place of Business Mailing Address ‘ ’i Uiokvv
9682 FOUNTAINEBLAU BLVD. 9682 FOUNTAINEBLAU BLVD.
SUITE 405 SUITE 405 -
MIAMI, FL 33172 MIAMIL FL 33172
& [rmolpal Mlace of Busifiess - 3. Waiing Address | < ”"HII' m "Ml”"m |Im Ilmnm I‘I” 'IIN Illll”"l "I‘m IH"‘

2L0050 128 pVE Z6L0v 5w 12 AVE

- . . i w——
Suite, Apt. #, etc 'Suue pt. # etc 05132004 Chg-P CR2E034 (10/03)

City & State i City & State F 4. FEI Number Applied For
Mmoo L J LW il L ‘ 65-1101783 Not Applicable

Zip Country Zip Country - $8.75 Additional

g - . {] 1 -
; ? / 7‘) ??/ 7) §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
GARRIDO, JORGE CARRIYI , TORGE
0682 FOUNTAINEBLAU BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 405 -
MIAMI, FL 33172 2t00 swW 28 Ade
City I Zlaioae
ML FL | "33 707
8. The above named erf# s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of rg s agent
-~
sonTune 2 Oy-13/0%
Signage. ﬁ' piied name of registered agere and tiie ¢ applicable. [NOTE: Registered Agent sigrasture regquued when renstatang) DATE
150,00 . Lo
FILE NOWRT'EEE IS $66a80 9. Election Campaign Financing $5.00 may Be
Due by Sehte-'y'lber 8, 2004 Trust Fund Contribution. ] AddedtoFees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ | PD 7 Celate TILE i [ Change ] Addition
NAME GARRIDO, JORGE NAME
STREET ADDFESS | 9682 FOUNTAINEBLAU BLVD. STREET ADDRESS
oTY-si-7P°w | MIAMI, FL 33172 CITY-5T-2IP
TITLE i {1 pelee THILE [ Change ] Addition
 NAME . NAME
*STREET ADDAESS o STREET ADDRESS
CITY-S1-2P ) CITY-ST-21F
e - - s = £ velete- TLE - [T Change {7 Aadition
NAME . RAME
STREET ADDRESS ’ ,‘-'. STREET ADDRESS
CITy-S§T-2P § CITY-ST-ZiP
TILE ] Delete e [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IF CriY-S7-2P
TITLE . "1 Detete TiTLE [} change £ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . {7 Delete TITLE [3Change [ ] Addilion
NASME RAME
STAEET ADBRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P

rgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

pental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ET of 1lusiee empowered to execule this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
wijh ap address, with all other like empowered.

12. | hereby certify that the-hipe
indicated on this repdrof sup
of the corporation gr e recej
changed. or on afi Friachrpd

HE AND YYPED OR PRINTED NAME OF SIGNING OFACER Ofl DIRECTGR Daytime Phone #

SIGNATUREPSN/. 05 - ’1/ b (305/ 52287




