2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000049878; .. =

1. Entity Name

THE G-HOLDINGS CORP.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 015 ***150.00

Principal Place of Business

1640 NW 17 AVENUE
MIAM! FL 33125

Mailing Address

8357 W FLAGLER STREET
PMB #128
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

AT

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1147387 Mot Applicable
zp Country 2 Country 5. Cenificate of Status Desired | $8.75 Additiona}
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLENO, J L
1640 NW 17 AVENUE
MIAMI FL 33125

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

B. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ¢l registered agent and title it applhcable. (NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees
1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detete TITLE ’ [JChange [ Addition
NAME GALLENQ, JL NAME
STREET ADDRESS | 1640 NW 17 AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33125 CITY-s1-2P
TERLE [ Delete TE PRESIDENT [ Change ] Addition
e NAE GALLENO, LUIS
STREET ADDRESS STREET ADDRESS

1640 N, W, 17

CIvY -$7-2IP CITY-ST-2P W 1 Ave £
e O Delte e DIRECTOR - G Chenge -] Addition
NaMeE o . — _ L. B e b . e o e, L
STREET ADDRESS STREET ADDRESS GALLENO,LUIS
CITY-ST-2IP £ITy-ST-2p 1640 N.W. 17 AV? s
e 7 peice — MEAME,—FEORTDA 33125  orage T Addiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE <[] Delete M [1Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Uit O pelste TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature 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 ermnpowered to execute this report as required by Chapter 607, Florida Statutes:jand that my Cme ears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
5 - ‘r

Date Daytime Phione #

SIGNATURE:

——
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ

—t




