2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000013395. ._ ~

1. Entity Name

G & D MAINTENANCE, INC.

Principal Place of Business

317 S BISCAYNE RIVER DR
NORTH MIAMI FL 33169

Mailing Address

NORTH MIAMI FL 33169

317 S BISCAYNE RIVER DR

2. Principal Place of Business

3/7 8. &/JLﬁyﬂeﬁrWK 174

3. Mailing Address

317 SQIJCAVMP

RIYBB. DR

Suile, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90504 049 ***150.00

I

W Suite. A’}Fy‘ﬁe‘c MOORE CR2E034 (11/03)
City & State City & State | 4. FEI Number‘ Applied fFor
L ,/Z/// /??/ Virtiirlh : £ / S7376 7Y Not Applicable
Zip Couniry Country - ’ $8.75 Additional
& 5 ) é ? DA ge (_J 3 / é 7 DA DE 5. Cerlificate of Status Desired O Fee Requirecll 1ana
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Registered Agent
U ———— Name _ . . e me i e
E(())‘RR‘!NG%EG%E%LSETHQAT% 403 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL;__3'31§4 .
. s City Zip Code

FL

- 8. The above named endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent.

‘.

SIGNATURE

Signature. typed or printed name of regisiered agent and fills if appiicabte.

[NOTE: Registered Agen| signawue required when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
o (3 petete TMLE CJcrange  [J Addition

NAME DUARTE, GUILLERMO NAME

STREET ADDRESS | 317 BISCAYNE RIVER DR STREET ADDRESS

CIFY-ST-21P NORTH MIAMI FL 33169 CITY-ST-21P

TIME DS 3 pelete TILE [ Change [ Addition

MAME DUARTE, GENOVEVA NAME

STREET ADDRESS (317 BISCAYNE RIVER DR STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL 33169 CITY-ST-2IP

TNLE T ] pelete ME [ change ) Addition
s HAME ———— ————  —— — T cEe e W SRLMAME )l e - e o e ——e i L. = -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TITLE 7 Delete TILE [DChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-S7-2IP

TILE {7 Detete TILE (] Change ] Addition

NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-3T-2IP CITY-S7-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
accurate gudltizal my signature shall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is true an
of the carporation or the
changsd, or on an ajjaCa

‘f‘/ z/aq( Jaﬁﬁ’\f 5y

Date \.Daytime Phone #



