FILED

3 2004 FOR PROFIT CORPORATION Abpr 30, 2004 8:00 am

ANNUAL REPORY

DOCUMENT # P03000036384 ecretary of State
1. Entity Name 04-30-2004 90243 007 ***150.00
G & R ADJUSTERS, INC.
Principal Place of Business Mailing A-ﬂdress ]
6611 SW 148 0T . 6611 5W 148 CT. Jausolll
MIAM), FL 33193 MIAMI, FL 33193
T e i B AR
/)98 S JYY S //9f/ Sw /YY¥ 7. :

Su/t[eof\;} ¥, efc. S/wﬂgi} ¥, et 01102004 Chg-P CR2E034 (10/03)

Cigy & Siate ] Cily & State . 4. FEi Number Appled Foi

DAt . ; F/ QAL " F/ S~ 23 V/8 3/ Mot Applicabie
.__3Z|_p; /7 yé Z?}n% N -»—2';33 / e _Cc;jiﬁgﬁ__‘ “=|~5.” Certificate of Status Dasired — D"'—ﬁese'gequg:gb"a’ -
4. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PEREZ, GLADYS

6611 SW148CT Street Address (P.0. Box Number is Not Acceprable)
MIAMI, FL 33193

Zip Code-

v FL

8. The above namaed entity submits this statomeni for the purpose of changing its registered office or registered agent, or both. in the Stato of Florida. 1.am familiar with, andg .zccept
the obhgallons of ﬂ,gls[ered ageni.

.

SIGNATURE. =+~ .o " ™.
Sipnaturg, typed O pleed narne of segutesed it anxi (e & eppiicitie, (MO, Registened ALt Signidune (eQaed wihan renstating) UAT% .

" FiiE MOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 may 8o ,

After May 1, 2004 Fee will be $550.00 Trust Fueng Contribution. 3] Arded to Fees
i A LR . - -
10. - OFFICEES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete RAE ) change [ Aodhion
HAME PEREZ, GLADYS C NAME
STHEET ADDRESS | 6611 SW 148 CT STREET AODRESS
GIY-§1- 2P MIAMI, FL 33183 Cify-8i-ap
T (] petete TRE [Jthange [ Addiion
WAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-§1-2P oITY-§1-2P
TLE [ peteze nnE [ Crange [} Addition
NAME seen - . ~ —; ,_‘,MA.ME — - — R —— . —— e - = R -
STREET ADDAESS STAEET ADDRESS
CY-S1-2P Y -S1-2P
e 3 pesete TILE Dcrange [ Adesion
NAME . NEML
STRCET ADDRESS STREET ADIRESS
CTY-ST-ZP CrrY-§1-0P
THLE [ Gelete CTHE Edstange [ Addition
NAME - HAME. 5
STREFT ADIRESS STREET ADDRESS
CiTY-57-2P CYY-ST-2P
NTLE 71 belete TIE Cltrange [T Avdition
NAME HAME
STREET ADDRESS STREET ABDAESS
CaY-§T-ZP COY-S7-ZP

12. [ hereby cerlify that the iniormation supplied with this Blin é; does nat guaily for the exermplion stafed in Section 119.07{3Xi). Florida Smaiutes. | further certify that the information
indicated on this report of supplernental report is rue and accwate and that nw signature shall have the same legal effect as i made uncer oath: that | am an officer of directo

of the coiporalien of the receiver or trustee empowered 1o execute 1his ¥ s required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 114
changed, o on a sltachment wiph an agelress, will all other like empoBred’

SIGNATURE: 6—‘4/0/ /Z’ sogloa 7’ <l /f%'(/ PO Y0F £ I

IGNATURE AND TYPED OR PRINTED NAME £F SIGNING omceaondgﬁcroa / Ome ~ ] Caylme Phone 1




