2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027025

1. Enlity Name

G & J INVESTMENT GROUP, INC.

Principal Place of Business

13910 SW 178 ST
MIAM! FL 33177

Mailing Address

13910 SW 178 8T
MIAMI| FL 33177

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90021 046 ***150.00

I

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number " | Applied For
01-0628289 Not Applicable
o Gountry ap Country 5. Cerlificale of Status Oesired ~ [J]  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

PEREZ, JOVER R
13910 SW 178 ST
MIAMI FL 33177

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and iitle if apphicable.

{NOTE: Registared Agent signature required when rainstating} DATE

FILE NOW!!' FEE IS $150.00
After.May 1, 2004 Fee will be $550.00 .
tke w_\het:lv: Payable to Flortda Departmem of State*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [J Change [ Addition
NAME PEREZ, JOVERR NAME
STREET ADORESS (13910 SW 178 ST STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33177 CITY-ST-2IP J
e [} patete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ oeiete TILE (¥ change ] Addition
KAME NAME
STREET ADDRESS - - - - STRECT ADDRESS
CITY-5T- 21 I CITY-ST-ZIP
TITLE [ pelete ¥ e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$I- 2P CITY-$T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-21P
e O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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
powared 10 execute this report as required by Chapter 807, Florida Stalules and that my name appears in Black 10 or Block 11 if

Tever <. puu. @,;

of the corporation or the rkceiver or i
changed, or on an attachfment wit]

SIGNATURE:

ress, with all other Jike empowered.

ATURE AND?PED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

O3-10 - OF 75202747

Dai ’ Daytime Phone #



