'!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

G & LO ENTERPRISES, INC.

DOCUMENT # PO3000098347

Principal Place of Business

509 S MANGONIA CIR
W PALM BCH FL 33401

Mailing Address

509 S MANGONIA CIR
W PALM BCH FL 33401

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90003 035 ***150.00

* 54067766

JATHI BTN

- e v —MOORE - «_—~CR2E034=(4/04)umz=.~ <

b
i :
2. Principal Place of Business . 3. Mailing Address ”“u

Suite. At #, elc. Suite, Apt. #, etc.

City & State City & Slate 4. FE! er Applied For
* Lr_ : %a [Oq ‘ 5 Not Applicable
Zi ) iti
" . Country Zip Couniry 5. Cerlificate ot Slatus Desired .| $8'75 Addmona!
| . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
SUAREZCARLO A - e R S T R = =
509 S MANGONIA CIR Streat Addrass (P.O. Box Number is Not Acceptable)
‘W PALM BCH FL 33401
City FL Zip Code

B. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with. anc accept
the obligations of regisiered agent.

5T
PR et

= * -

SIGNATURE

P R i

Signature. typed or printed name of registerad agent and title f applicable. (NGOTE: Regisiared Ageni signatura reguired when remstating) DATE

. S5.607.193(2)(1), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies jt. 8. $:i§:|22$ag§;L?QUES:HCIE .?dsd.eej?ohl:?;fe
did not receive prior notice. Fee to file is $150.00. * i
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change ] Addition
NAME SUAREZ, CARLO A NAME
STREET ADDRESS (509 § MANGONIA CIR STREET ADDRESS
oT-sT-2P {W PALM BCH FL 33401 CITY-5T-2P
TILE ST . O Delete e [ change [ Addilian
NAME GIBSON, SHEILA P MAME
STREET ADDAESS | 509 S MANGONIA CIR STREET ALDRESS
CITY-5T-7IP W PALM BCH FL 33401 CITY -T2
TMLE : [ oelete TILE [l Changz  [J Addition
NAME 1 NAME .
_ STREET ADDRESS | ‘___ . e — STREETADORESS | o .
oITY-5T-21 L CITY-ST-ZP .
TITLE V [ Gelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP ITY-5T-2IP
TITLE ! i1 Delete T 3 Change [ Addition
NAME 0 - NAME |
STREET ADDRESS ' * STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TME ' 3 oelete TITLE [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP # OITY-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}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or ithe receiveg or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ofr on an attaghment addresgwwith all other like empowered. ., .
- - e q—-—-:ﬁ*—— = E2F Slmmi T - TER
. / - u.. L]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINwFFIGER CR DIRECTOR - Datz Daytime Phone #

¢




