2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000111752

1. Entity Name

G & G GONZALEZ DISTRIBUTORS, INC.

Principal Place of Businéss -

16357 E HARLENA DRIVE
LOXAMATCHEE FL 33470

Mailing Adcress
16357 E HARLENA DRIVE
LOXAHATCHEE FL 33470

2. Principal Place of Business __

3. Mailing Address

I

FILED

 Mar 14, 2005 08:00 AM

Secretary of State

IR

Il

Suite, Apt #, etc _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State o City & State - B 4, FEINumber * Applied For
83-0375320 Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5, Ceriificate of Status Desired

Fee Required

6. Mame and Addresg of Currnnt_' Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, GUSTAVO J
16357 E HARLENA DRIVE
LOXAHATCHEE FL 33470

Name

Street Address (P.O, Box Number js Not Acceptable)

City

FL ’ Zip Code

8. The abave named entity submits this statement for the pUrRose of changing Its reglstered olics of registeréd agent, of Both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, tyad of prnted narme of ragrsferact apent and hile if applcable

[NCTE Régistered Rgant Signalur required whon tarmslating) o . DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of StagL

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO DEEICERS AND DIRECTORS 1N 11

TITLE D T Delete e [T Change  [] Addition
NAME GONZALEZ, GUSTAVO J NAME ;ﬂﬂmﬂg 137

STRELT ADDRESS [ 16357 £ HARLENA DRIVE STRECT ADRESS 1]3;&%}‘;_;5——%%1‘_1%3%—131@ 150. 60
CirY-S1-21P LOXAHATCHEE FL 33470 Oy ST 7P

TITE ) - B [ Delete 1m TIchange [ Addition
NAME NAME

STRECT ADDRLSS SIREET ADDRESS

CITY-ST-Z1IF Cify-ST. 2P

Tme o Cloeste ¥ v [ Changs [} Acdition
NAME NAME

STREET ADDRESS SIREE] ADDRFSS

ciy.51-4P LiTe-81 2P

e - O Delete T1LE [Jchange [ ] Addition
NAME HaME

SIRFET ADORESS STREET ADDRESS

City . ST-20p OiY-57-2IP

e T T O Detete Tt [JChange  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-ST-2P CIY-Si-2IP

L £ Delete niLr [ Change T3 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-$7- 2 l ey .51 20

12. | haraby certify that the infor
Indicated on this repart ar
of the carporation ar the 1
changed, or on an attac!

SIGNATURE:

ike empowerad,

s fiing does not qualify for the axerhption statedd in Section 119.07(3)(), Florida Statutes, | further certify that the information
and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

sIGNATURE AND TYPED OW PFI!NTE]NAME OF SIGRING OFFICER 1R DIRECTOR

Date Dayiene Phone £

3-7- 5



