FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086102 04-07-2004 90032 030 ***150.00

1. Entity Name
G & R MILLWORK, CORP.

Principal Place of Business Mailing Address
10876 SW 188TH ST 10876 SW 188TH ST
MIAMI, FL 33157 MIAMI, FL 33157 ' 5 4 02 72 08
e g LAV AT AR
0¥l kST 10¥aho SO 15T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2EQ34 (10/03)

City & State ty & State 4. FEI Number Applied For

LEAT.TYN .'PL. “zagu . 65-1137257 Not Applicable

Zip Country Zip Country i ) $8.75 Additional

bSIE} M I ‘] !L WRisy H "I Ic 5. Certificate of Status Desired il Pos HBquirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name

GONZALEZ, NOEL DAVID

18711 SW 122 COURT Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

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
the abligations of registered agent.

SIGNATURE
! Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . {PD 2 Delete TIE O Change [ Addition
NAME GONZALEZ, NOEL DAVID NAME
STREET ADDRESS | 18711 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-S7- 2P
TILE vD [ Delete e [ Change [ Addition
NAME RAMOS, ABDIEL NAME
STREET ADDRESS | 12450 SW 189 ST STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33177 Cy-$1-2P
TITLE ) ) B Detete TIE ; [OJchange [ Addition
NAME NAME ' .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClIFy-51-2IP
TME O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2p CITY-51-21P
TITLE - O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o =
CITY-S7-2IP CITY-5T-ZP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statuies. | further certify that the information
indicated an this report or supplerneftreport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver g stee empoweted to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress‘ with all other like empowsred.
/ 03-31-04 786-586-2595

SIGNATURE: F&
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




