2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) A Mar 09, 2004 8:00 am

P03000096765
DOCUMENT # Secretary of State
B ity Name
G & G MEAT MARKET INC 03-09-2004 90002 046 ***150.00
Principal Place of Business Mailing Address
1150 NW 72 AVE STE 555 1150 NW 72 AVE STE 555
MIAMI FL 33126 MIAMI FL 33126 _
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale .| 4. FEI Npmber Applied For
%Jﬂ ‘7/ 7 fy Not Applicable
Zip - Country . 4p Country 5. Certificate of Status Desired O g;.e';’esq L‘:S:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; “Berpgardiae /Nartires ‘ ©
] Street Address (P.O. Box Nymber,js Not Agceplable .
1150 NW 72 AVE STE 555 i GRS s ss

MIAMI FL 33126

City /97{/4/‘7’ FL Zi%()%:!%zé

B. The above namead entity submits this stalernent for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the cbhligations of registered agent.

SIGNATURE 2l ity ofin ) h/’m v 0

Signature. typed of printed name of reqistered agent and title if applicable ﬁDTE: Regislered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YFLE D ®Delete me oiefFrz . [l Change ¥ Addition
NAME MARTINEZ, GULLERME- NAME Barmardirmd Nar fﬂ; O
STREET ADDRESS. | 1150 NW 72 AVE STE 555 sTEETAOOReSs || oF SO W A8
CTv-ST2P  |MIAMI FL 33126 CATY-ST-2P Mrgmt. A 23/7C
TiRLE 3 Detete E Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2FF
TITLE 3 Delete TMLE [ Change [ Addition
NAME o NAME _
sEETADDACSS } T T 7T T STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME T Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE 71 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27IP 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&ﬂrd/ drro 1 Nar Z*/ e L0 §=F G475 ]

CTOR Cate Daylime Phone #

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER O

-




