L FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000023246 04-28-2005 90158 003 ***150.00

1. Entity Name

G&T ENTERPRISE GROUP, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 740255 P.0. BOX 740255
BOYNTON BEACH, FL 33474-0255 BOYNTON BEACH, FL 33474-0255 14002998
TR g A
20. box 1239 Ve Bix 7239
Suita, Apt. #, elc. Sune Apt, #, arc. 04262005 Chg-P CR2E034 (10/03)

By Boncn, FL_| 5oy Berem U |'9076,43840 __Hiwes

295\[«3 2: Cofuirf S . 3?# 3 1 l COUTK'S‘ 5. Certificate of Status Desired a geae:esq ":?:éﬁ""al

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNIS, KEVIN J w oo
4027 SW 140TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL | Zip Code

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

SIGNATURE
. Signature, yped o printed name of registerad agent and title il apphcabla, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TaLE P O elete e R Crange [ Addiion
NAME BENNIS, KEVIN J NAME
STREET ADORESS | P.O. BOX 740256 sneevooress | 7-0 - Pox FT3A -
on-size | BOYNTON BEACH, FL 33474 ov-81-zp pELRAY BeAtH KL 23981
e VP [] Deleta TITLE ﬂchange O Addition
RAME GONZALEZ, JORGE L NAME
STREE] ADORESS | P.O. BOX 740255 smeeT aoovess | 79 - fox #1234 _
or-5T-2¢ | BOYNTON BEACH, FL 33474 CITY-5T-2P PeLtiy Beace] -t 33492
TIE O Delete TIE ) Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CINY-ST-2P
TILE 7 oelete TILE [ charge [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-57-2P
THLE 7 pelers fme [ Ctenge [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CIry-§1- 29
TIME O petete TME [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY .- ST-71P CITY-ST-2IP

12. | haraby certify that ihe information supplied with this nhng does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 urther certify that the infarmation
indicated on this report or supplemeral report i accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver of trusjee gmpBows Saxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on%ﬂ»ﬁn an |. ess.»vﬂlt

like empowered.
SIGNATURE:

Teage L. Genealez LV%/%T (Bp) Tol - 4454

/ summ% AN( wpso‘oa\m?‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




