- : ‘ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000123665 - . 04-11-2005 90192 010 ***150.00
1. Eniity Name .
G & G GENERAL PRODUCTS, INC. a
Principal Place of Business Mailing Address X *
4343 WEST FLAGLER ST. 4343 WEST FLAGLER ST. ’ 5003 8 531
SUITE 509 SUTES09 .. . 1 :
MIAMI, FL 33134 MIAMI, FL 33734
s e ¢ UG TR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01302005 Chg-P ' CR2E034 (10/03)
- Ciy'&'Stale City & Slate 4, FE) Number Appiied Fc;r
- 33-1031292 Not Applicable
e Country e Countey 5. Certificate of Status Desired O ?g‘gzn':?:;““"al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regi d Agent
Name
SOSA, NANCY :
4343 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 509

MIAME, FL 33134

City g 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 obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agen! and bile i applicable. {NOTE: Ragistared Agent signatura required whan reinstating) . DATE -
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ’ O Delete ME [cmange [ Addition
HAME SOSA, NANCY G NAME
STREET ADDRESS | 4343 W FLAGLER ST SUITE 509 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CoTY-ST- 7P
THILE J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS . — -
CITY-ST-2F Y- ST-21p
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2IP ]
TILE 1 patete 113 [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
THTLE [ Delete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TILE 3 oelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-ST-2P

12, | hereby certily that the information supplied with this filim
indicated on this report or supplementai report is true an
of the corporation ar tha receiver or trustee ampowerad
changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
er like empowered. - -

SIGNATURE AND RIN?D NAME OF SIfﬂNG OFFICER CA DIRECTOR Dae Daytimg Phone #

A /




