2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000120300 Apr 30, 2004 08:00 AM

1. Enity Narme Secretary of State

G & S ENTERPRISES OF KISSIMMEE, INC.

Principal Place of Business Mailing Address

26174 COLDSTREAM CIRCLE 2614 COLDSTREAM CiRCLE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
04212004 No Chg-P CR2E034 (10/03)

DO NOT WR ITE I N THIS S PACE 4. FE| Number Applied For
57-1137621 Not Applicable

5. Certificate of Status Desired 1 ?i-gesq ::gﬁonai

6. Name and Address of Current Registered Agent

ALUISA DE QUINGATUNA, SUSANMA,
2614 COLD?TREAM CIRCLE M DO NOT WRITE
KISSIMMEE, FL 34743 IN TH'S SPACE

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or bath. in the Stale of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighande, typed o primied nama of registered agenl and Itle i applicable {NOTE Reqistered Agent signahwe required when reinstalng) DATE
LE NOWII! FEE | 150.00 8. Election Campaign Financing $5.00 May Be
AfterFll'\l'Iay 1, 2004 Fee \/SVETE be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS ]
TITLE PD
NAME ALUISA DE QUINGATUNA, SUSANA M
STREET ADDRESS | 2614 COLDSTREAM CIRCLE L
OT-ST-2P | KISSIMMEE, FL 34743 s e o3 nn i
THLE STD
NAME QUINGATUNA, LUIS G
STREET ADDRESS | 2614 COLDSTREAM CIRCLE
GITY-ST- 2P KISSIMMEE, FL 34743 i
TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IF

TITLE '

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report ar supplegnental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiveyor trustedl empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment With an 5, with all afier like empowered.

s .
- 4

SIGNATURE: _A'— £ 4.tV ar —a

LEIGNATURE AND UPEDOF’PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




