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2004 FOR PROFIT CORPORATION .
REINSTATEMENT st IARY OF S 1ALs

S MITH OF ik SATIGH
DOCUMENT # P01000070285 ) 510K OF CORPORATIGH
1. Entity Name . = UL‘ DEC l7 AH 9: 'S

| & G TRADING CORP.

Principal Place of Business Mailing Address

‘ AR RS <
J040SW. 18THST. - 7040 SW. 18TH ST, ‘ZEQF‘\%\(& TR menY g :
PLANTATION, FL 33317 PLANTATION, FL 33317 ﬁ.\' N &4l tndull&j@ C Y
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8. The above named entily submils this statement {or the purpese of changing its regisipred office or registered agent, or hoth, in the Stale of Florida. | am fgmiliar with, and accept
the obligati~~* ~f registared agent -~

- - LA

SIGNATURE — .
. »

T

-FILE NOW!¥! FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME FD O3 Desete TIRE O change [ Addition
HAME GONZALEZ, IRMA HAME . _
STREET ADDRESS | 7040 S.W. 18TH ST. STREET ADDRLSS L0044 2500 7Ad % .
CITY-SI-2IP PLANTATION, FL 33317 CITY-ST-ZIP 1 1."03."’04‘““810?-3““' EU £ ] U - ﬂfi
TITLE 7 petete TITLE ' {7 change  [] Addilion
NAME RAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP°
THLE O Delete LE [ change ] Additien
NAME NAME ..
STREE? ADDRESS--  ~— - : - = | Swreer so0RESS b
CITY-ST-2P ) : CITY-ST- 2P
ZTME o — e e [ Dole—  —§ TE — - - - . .. . ] Changa [ ~ddition-
NAME NAME
STAEET ADDRLSS STREET ADORESS
CiIY-S1-2P : SIY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-S1-2P CITY-ST-2IP
e (1 Detete TITLE . DOchange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-Si- 2P . ’ CIry-§1-21P

12. | hereby certify 1hat the information supplied with this filing does not qualiy far the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental repert is true and accurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation'or the recaiver or trusiee empowered o execula this report as required by Chapter 607, Florida Statules: and Lhal my name appears in Block 10 or Bleck 111
changed, ar on an attachment with an address, with all other like empowereg.

SIGNATURE: ;jz/z/rcv 70,/:. Jon ///OZ/GV &%’Zdﬁiz@“o"é

SIGNATURE AND fvpstmmn HAME QPEIGNING OFFCR OR DIRECTOR Date “Dayums Phone »

2. Principal Place of Business ‘q /_‘ 3. Maiting Address
ToYo Sw (Y Sdyoe AN E
Suite, Apt. #, etc.‘ Suite, Apt. #. elc. 10252004 REIN-P CR2E098 (6/04)
; fSlate f ‘L City & State ] 4, FEt Number Applied For
@hQ (i F / 65-1124916 Nol Applicable
Zip Cayn ap Country i ; $8B.75 additional
33 3 I 7 Uy_ S A 5. Certificate of Status Desired 0 Foe Requirec
- - - --6.-Name and Address of Current Registored Agent - - . — 7. Mame and Address of New Registered Agent .
MName -
| DOYLE, ALLAN. = = am s = e e e o i e — i e e
175 FONTAINEBLEAU BLVD. Street Address (P.0. Box Number is Mat Acceptabls)
STE 1-B
MIAMI, FL 33172
City FL | Zip Code



