t 3 O - FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000030537 01-21-2005 90086 047 ***150.00
1. Entity Name
G & R CONSULTANTS, INC.
Principal Place of Businass Mailing Address 4 0004054
2310 SOUTHWEST 123RD AVENUE 2310 SOUTHWEST 123RD AVENUE '
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, eic. Suite, Apt. #, etc. 01402005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 AQQ '745_0 Not Applicable
Zip Country Zip Gountry 5. Cemhcate of Status Desired 7 $8.75 Additional
Feea Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Nama- = . N
DIAZ, RENE
VILA, PADRON & DIAZ, P.A, Straet Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL. 33134
City FL ] Zip Coda
e purpose of changing its registerad office or registared agant, ar both, in the State of Flerida. | am familiar with, and accept
I -
11iz|o4
(NOTE: Registered Agant sigrature raquired whan rainstating) ATE '
! FILE NOJ 1 FEEIS S 8. Election Campaign Iﬁnancing .$5.00 Méy Be - . R
Aftar May 1, 2005 Feo w“ be 555 Trust Fund Contribution. 0] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD ] Delele TITLE PD™." [ change [ Addilion
NAME WRIGHT, GRENY - NAME : ) a ’ o
smeF ooRess | 2310 SQUTHWEST 123RDAVENUE (gL pciop) | smeereomess DIAZ, GRENY
cITY-ST-2P YFL 33175 CITy-ST-7P 2310 SW 123rd Avenue
Tme X 0 Detete me Miami, FL 33175 O Crarge 0] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme - 3 Delete THTLE O Change [ Addition
NAME NAME
STREFT ADDAESS. SEREET ADDRERS
CITY-ST-2IP CITY-8T-21P
e U Delete TME [ Change [ Adgition
NAME NAME
i STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Defeta TITLE [0 Change [ Additian
NAME HAME
STREET ABDRESS STREET ADDAESS
CTY-ST- 29 ’ - CITY-ST- 2P
TME [ petete e {Jcrange [ Acdition
NAME NAME ™" : ] .
STREET ADDRESS STREET ADDRESS )
CITy-sT” zw v ) CITY-ST-2IP
12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Sactian 119.0753)6) Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysted Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an addregs, with all other iike empowerad.
o
AN -
SIGNATURE: C l'l :sl DS (zac) P
SIGNATURE AND TYPEQOR W NAME OF $IGNING OFFICER OR IRECTCR Date Dayme Phoned .




