FILED
2004 FOR PROFIT. CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000067662
1. Entity Name 05-06-2004 90173 022 ***150.00
G & G GROUP, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE 2 4 07 1 7 7 3
SUITE 203C SUITE 203C
MIAMI, FL 33131 MIAMI, FL 33131
S e A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0627807 Nct Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O gg'gesq l:?:;tional
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agemt
GONZALEZ, ROY ™ aloria Rarbies .
1 W, [iY, Street Addregs (P.O. Bge Number js Noj pccepjable
1885 WAKEENA DRIVE 750 RS SR . Sk. 203C
b ¢ ‘o 0 .
/] v Micumi FL|*5%,3/

8- Ihe; above named entity sub i tatemnent for the purpose of changing its registered office or’regis:ered agent. or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered dglen -

i},{:éYUHF i cres prw./‘zﬁl/MGZ

siG

¥ , Signature. IMW nama of regisierad mﬂ'ﬁl?tfa—npllcame. INOTE: Ragistered Agent signatura requirad when reinstating) / j DATE

’ FII.E NOW EIS $1 50.4) 9, Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ° - - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L B [ Delete THLE [ ¢Change  [] Addition
NAME BARBIER, GLORIA NAME
STREET ADDHESS | 6832 MINDELLO STREET STREFT ADDRESS
CITY-S1- 2P MIAMI, FL 33146 CITY-ST-2IP
e D O pelete TLE [ change [ Addition
NAME MEZRAHI, GLADYS NAME
STREET ADDRESS | 21150 POINT PLACE AFT. 2206 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE : S e [ oelete - T - - - [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IP : - L CITY-S7- 7P
TITLE ] Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | hereby certify that the information suppiie
indicated on this report or supplemental
of the corperation or the receiver or trust
changed, or an an attachment with an a

SIGNATURE:

s filing does not quality for the exempticn stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
tisffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpgwered to execute (pis report as required by Chaptar 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

it all other likge@poweged.
wil 29/2004 .

CTOR Date / / Daylfna Phone #
+

-

)

SGNATYFE g0 TfeD on rNTED AN
Zy /




