T

+2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P01000071727
G & | PROPERTIES MANAGEMENT, INC.

03-15-2004 90004 044 ***150.00

Mailing Address

280 N OURT
MM FL 33182

0RO

2. Principal Place of Business_ 3. Mailing Address .
S e s oS € o7t (beerAs M
P e B 03062004  Chg-P CR2E034 (1003}

City & Stat City & State 4, FEINumber Applied For
Senny dyces pesch [T | sopc Beeabeat A | 551123363 Not Appicatie
Zip~ Country Zip Country . ) $8.75 Additional

3 A/6 © Acrdbns a"“')i 3anm0 v M? 5. Certificate of Status Desired O Foo Hequirec;I

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ... . by

"GONZALEZ, GUSTAVO
280 NW 121 COURT
MIAMI, FL 33182

o e s e e . e e

Street Address (P.O, Box Numbey is Not Acceptable)
Wi Liros ghre. gt fok

Ciw_§aﬂm~7 LEZLEs ,6&4&:, FL |Zip§°d§/ Go

8. The ahove named entity submitgMi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gjffegistered /
SIGNATURE rd e /\3’ A
Signature, rvpeMan/e,{ ragistered agen and litle i ghplicable. (MOTE: Registersd Agant signature required when reinstating) DATE
R ~
FILE NOWIll FEE IS $150.00 9. Election Campaignfinancing T $5_00 May Be
Aftar May 1, 2004 Fee w||| be 5550-00 Trust Fund Contribution, | D, AddedtoFees . .. -
Rl T - . . - AR
10. - OFFICERS AND DIRECTORS "mo ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD O elele me ™ mhanqe [ Addition
HNAME GONZALEZ, GUSTAVO NAME
STREETADDRESS | 280 NW 121 COURT STREETAOORESS | /35 S70s (B0 Ltiog S EFOE
cn-s-zP | MIAMI, FL 33182 CiTY-ST-2P Seonns ZYefd BEpcar ST 33/60
T STD O Delete TILE I?Qhange (] Addition
NAME GONZALEZ, ILEANA M NAME
STREET ADDRESS | 280 NW 121 COURT SREETADDRESS | f & 7 B b Pl Auve 4 e
ome-st-2p- | MIAMI, FL 33182 U517 | Sepmey EBLES BEACH /T 3 3/Ee
] e [ oelete THLE [ Change  [] Adcition
) NAMET - - e T R NamE e S :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoNY-5T-2IP CITY-5T-2I
me 7 Delste THLE [JcChange [ Addition
NAME NAME
STREETADDAESS | ~ . .. STREET ADDRESS | - i . ) ] i R
CITY-ST-ZP -- —— - - - ' o - cv-stze, _ YLk Lo m N
WHE o S )> B e O oeletz _ - TILE - ; [ Change ] Adaition
.. - - - T L
MAME - e e e s Co e NAME . = AR e
STREET ADDRESS ] . . . i STRECTACDRESS | {
CITY-ST-ZIP - - omy-st-zP | L toT T T

indicated an this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with &

SIGNATURE:

12. | hereby certify that the information supplied with this filin

ith all 6ther like empowered.

(? does not qualify for the exemption stated in Sectlon 119.07{3)(i), Flerida Statutes.'| further cerln‘y that the information
trye and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/«37/’// ?’Yf/77

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Mar 15, 2004 8:00 am
Secretary of State




