2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DGSUMENT # P03000144982

1. Entity Name

G & J LEASING AND RENTAL INC

Principa! Place of Business -« -

M

ailing Address

20864 SUGARLOAF LANE 20864 SUGARLOAF LANE

BOCA RATON FL 33428 BOCA RATON FL 33428

us us

2. Principal Flace of Business 3. Mailing Address ”Il“

(FHLE

O
SECRETARY OF STaTE
DIVISION OF CORPORAT:ONS,

04 JUN 1O AMII: 00

IR

|

|

I

Sulte. Apt. #, eic Suite, Apt. #, eto. MOORE CR2EQ34 (4/04)
City & Stale City & Stale 4. FE!f Number Applied For
A|Not Agplicable
7 : Zi Couni 4
P Country P LTy 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ — _— - A Name=— — = -— e -

SCOFIDAMAGLIA GLOFHA I
20864 SUGARLOAF LANE
BOCA RATON FL 33428

Street Address (P.O.

5

Box Number is Nat Acceptable)

T P O s B P T
6/ 1RO 01 008-—007 _ ## 150, 0
City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed rame of registered agent and tile

f applcable. {NOTE: Registered Agent signature requred when reinstating)

DATE

:-:Make.Check'Payable lo Flonda Department ol State

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing

Trust Func Contribution.

$5.00 May Be
Added 1o Fees

]

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete T{TLE [JChange [} Addition
NAME SCORDAMAGLIA, GLORIA | NAME

STREET ADDRESS § 20864 SUGARLOAF LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP

THTLE VP [ pelete THLE [JChange ] Addition
NAME SCORDAMAGLIA, JONATHAN G NAME

STREET ADDRESS | 20864 SUGAHLQAF LANE STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33428 CITY-$T-2IP

TITLE [ Detete TILE [ change  [] Addition
NAME | . — - - —NAME ~- -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-7IP

TITLE 4 O Delete TITLE [JChange [ Addition
NAME o NAME - '
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

TITLE {1 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

THLE [ pelete LE [JcChange [ Addition
KAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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

SIGNATURE:

like empowered.

a’/z/o y sy 4897235

smnnl{ﬁ_y'uu TYPED OR ?fmﬁﬂ MAME OF SIGNING OFFICER OR DIRECTCR

Date

Dayume Phone #

r F .




