2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P03000041697 .. . ecretary of State
1. Enlity Name 04-06-2005 90115 050 ***150.00
G & | ARENAS, INC.
Principal Place of Business Maiting Address
2295 W OKEECHOBEE RD. 2295 W QOKEECHOBEE RD.
o LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State- City & State 4. FEI Number Applied For
57-1164104 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eee gfq;ﬁ:’:(ljmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ADAM ESQ ' —,— - _GiwmEeTo  AREHAS . N
7975 N.W. 154TH STREET, SUlTE 340 Street Address (P.O. Box Number is Not Acceptlabla)
MIAMI LAKES FL 33016 2295 W ket cuo et .
. City « —_ Zip Code
Sl Hiaean FL | 353810.

8. The'above named entity s

mitgthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohllgatlons o reglstere
g

SIGNATURE GF@EQ?O Q-QQ.J&_S PQE% DENT: O-3I2HIOS .

Sngnalulu‘a{ed‘or priled name of regrsiaied agent and tile it appheabls. {NOTE- Regqistered Agent signature required when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

e 7 [PD [ Delete TITLE [ Change [T Adcition
NAME ARENAS, GILBERTO - NAME

STREET ADDRESS | 14011 LEANING PINE DRIVE STREET ADDRESS

CITY-ST-ZiP MIAMI LAKES FL 33014 CITY-5T-2IP

TITLE A [ pelete NILE [ cnange [ Addition
NAME ARENAS, ILDELISA NAME

STREET ADDRESS [ 14011 LEANING PINE DRIVE STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-7IP

TILE [ Detete TIiLE I change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS - - - -

CHY-ST-2IP CITY-ST- 2P

TiLE O pelete TIILE {JChange  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

THILE [ pelete TIILE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Delete TILE {1change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIry-S1-21F CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppl
of the cerporation or the receiver g
changed, or on an attacgqent

SIGNATURE:

lisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
s$39e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

GrinpeeTo ARedks 22905 @U5) X8 1744.

}&JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafiume Phone #




