2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P03000041697 ecretary of State

1. Entity Narme
04-22-2004 90058 036 ***150.00
G & | ARENAS, INC.

Principal Place of Business Mailing Address
14011 LEANING PINE DRIVE 14011 LEANING PINE DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 L.
2295\ Quercuopgely. 2295\ Jceecuonse 9-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sate " City & State 4. EE Nymber Applied For
TALEADK, FLOQ-AO,Q \‘h'q LEAY {q:"LOQJO,ﬂ b - {1 64 i O4J Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ; 8, Certificate of Status Dasired O ;
23010 | Mraumi-Dasel 33010 [Miomi-Dave Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

_ . _ Name _—— - —

?g}ésﬁf‘&)ﬁ s'\g_-l-EﬁgTHEET SUITE 340 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI LAKES FL 33016

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar prnted name of registered agerd and title it applicable. (NOTE: Registered Agent signature raguired when renstabng) DATE
9. Election Campatlgn Financing $5.00 May Be
SR teatine iy B Trust Fund Contribution. []  Addedto Fees
- iorida Depa State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TILE [] Change  [T] Addition
NAME ARENAS, GILBERTO NAME
STREET ADDRESS | 14011 LEANING PINE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE v 3 pelete TIE [J Change [ Addition
HAME ARENAS, ILDELISA NAME
STREET ADDRESS | 14011 LEANING PINE DRIVE STREET ADDRESS
GITY-ST-21P MIAMI LAKES FL 33014 CITY-S1-2IP
TITLE [ Detete THLE [ Change [ Addition
WM, . 1 . : PN I - —_— . . R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deiete TImEe T change  f] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-ZP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY - S1-2IP
TRLE 3 oelete TILE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this repert ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empfpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachment with an ad ith all other like empowered. o+

SIGNATURE: GriLoeRTo fleenas, oialoq, 05) $27.p3

smnnuﬁﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime PRone ¥




