2004 FOR PROFIT CORPORATION
-BEINSTATEMENT

DOCUMENT # P03000111752

1. Entity Name

G & G GONZALEZ DISTRIBUTORS, INC.

FILED

0L NOY -3 AMI0: 12
SECRETAR OF STATE

Principal Place of Business Mailing Address s 11 A A SSEE FLOR‘DA
16357 E HARLENA DRIVE 16357 E HARLENA DRIVE AL

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc, 10272004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
* 051 5320 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent_. | .. . w——n = T.-Name and Address of New Registered Agent -- - -

Name

GONZALEZ, GUSTAVO J

16357 E HARLENA DRIVE Street Address (P.Q. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470

3

City : FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tile if applicable. (NOTE: Regl Agent sig kred when rel DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] Delete TITLE I:l Change (3 Addition
NAME GONZALEZ, GUSTAVO J NAME ? e P
STREET ADDAESS | 16357 E HARLENA DRIVE STREET ADDRESS 11 763 Aid--01 .—Eﬂ --i9 #* .00
GITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-ZiP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TIE ] pelate TITLE [J Change [ Addition
NAME _ CNAME . B . - - - B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF \
e O Delete ot \\\‘Y\ O change [ Addiion
NANE NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental rgeo archaccurate 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 the 1z gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i : ! e

] /0 [og)os

FTDREAND TYPED cyﬁmr?mne OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone k

SIGNATUR

V4 V4




