iy

. |-. After January. 1, 2005, Fee will be $300.00.

. ' = ;:i{“{""\”g‘;};%t\j
2004 FOR PROFIT CORPORATION oy e
REINSTATEMENT ‘

DOCUMENT # P01000052373
1. Entity Name ,
G & B ENGINEERING ENTERPRISES, INC.
Principal Place of Business Mailing Address " R . . -
e T REINSTATEMENT oy
APT AP Viikab\ b L
FOR DALE, FL 33301 EORT RDALE, FL 33301 - i GF:K
s g 3 — (WSRO SRR
36_7 § N. COUNTRY CLh . DRIVE A
S““e‘:ﬂﬂ" rc's o7 - Suite, Apt. #, etc. 10282004  REIN-P ‘CR2E098 (6/04)
City & State . City & State . 4, FEI Number Agplied For
m (AM { , FLA- 65-1110185 Not Applicatie
%’ 8‘ 0 | -(-:oun'tﬁr'y ZiF_’f . EUUTW . 5. Certificate of Status Desired O ?g-;’;m"’“é'

7. Name and Address of Nm; Registered Agent

TERACIELA  BRACACCIN]

REITREEOENTRY ce0s dR.
H[BO? -

“ MIAM FL [ 55%780

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
'agistel nt and title if applicabls. {NOTE: Regl d Agent g when

the obligations of registered agent.
GATE
N

N
FILE I(omu FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
corporation did notreceive the prior notice.

6. Name and Address of Current Registered Agent

SIGNATURE

10. ""OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ‘ - O pelete - e ATSD. Wohange ] Adition

NAME NAME " GAACIELA bDAMCA cClul

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP 36775 A, COUA(T‘A\] coy 6 bA .

TME _— . ' [ Delete . TME #;_ : [ Change - {]-Addition

NAME NAME l &0 '7 , ‘

STREET ADDRESS STREET ADDRESS

orv .27 o | M4\, FL. 3150

TINE - O pelete TITLE [OChange  [C] Addition

NAME ' NAME

W1 R ] gk 3 i Tw el

STREET ADDRESS - STREET ADDRESS =] h"—-"q "’,—:—‘-’:t 3 F ."”! -

CITY-ST-ZP LITY-ST-2P 1 1;‘_&%} 4_""01 JB““UK:I.D #H ISU . DD
=TITE— =1 Detete ~TMLE Tt E—— [T Changs = Sl Addition™ [*————

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-21P CITY-ST-2P

Tme ' _ [ Deleta TME (1 Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2P ' CITY-ST-2P

TME [] Delete TME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is e 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 tustee empwered io executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt withmdargs || “ "oﬂl: like empowered.

> e

SIGNATUREZ—7 1 | /// 0/-/00, 4

7 /)( p-TYRED-OH OFFICER OR DIRECTOR Daytima Phana #




