FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000067357 03-18-2005 90072 017 ***150.00
1. Entity Name
GN & RC, INC.
Principal Placa of Businass Mailing Addrass
1905 SW 150 AVE 1905 SW 150 AVE '
MIRAMAR, FL 33027 MIRAMAR, FL 33027 5 0 ﬂ 2 7 7 3 4
. .
R s ARG 0ED M
Suite; Apt. 4, elc. Suite, Apl. #, elC. 02012005 Chg-P CAR2E034 (10/03)
City & State City & State 4. EE| Number Applied For
g - / 7 of é 5—55 ' Not Applicable
Zip Couniry Zip Country . 5. Certificate ot Status Desired O ?g'zasq:iiﬂuom'
8. Name and Addreas of Current Registered Agan: 7. Name and Address of New Hegistered Agent

Name

PEREZ, MICHAEL
10126 W FLAGLER ST ] Straet Address (P.O. Box Numher is Not Acceptable)

MIAMI, FL 33174

City FH Zip Code

8. The above named entity submils this statemant for the purpose ol changing its registered affice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agenl.

SIGNATURE
. Signature, typad or printed name of ragistered agent and title it appliczble {NOTE: Ragisiered Agant signaturé required when reinsfaung) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 pelete TILE [ Change [ Aadition
NAME CHIN QUEE, RICHARD NAME .
STREET ADDRESS | 1905 SW 150 AVE STREET ADDRESS
CIy-St-21p MIRAMAR, FL 33027 CITY-SI-ZIP
TITLE v O pelete lits [J Change ] Addition
HAME CHIN QUEE, GARY NAME
STREET ADDRESS | 2165 SW 153 WAY - STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL 33027 Ciry-SI-zi9
TIE (] petete TiLE [ Change [ Addition
NAME o . 7 _ NAME M e
SIHEET ADDRESS SIREET ADORESS )
CITY-S7-2P CIY-S1- 217
1LE O Detete me : {Change [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-2IP
Ting (3 Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDAESS _ STREET ADDRESS
ChY-S1-2IP CITY-51-ZIP
nie [ etete {13 [ Change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-§1-21P

12, | heraby cerlily Ihat the information suppligd! with ihis liling does nat qualily for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indi¢ated on ihis report of supplamaental raport is true and accurate and that my signature shall have the same legal effgct as il made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execule this reporl as required by Chapler 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wilh ail Ather like egryowerad.
I_SIGNATURE: %o@f AL % Clan 3///%1’ 205U 6e-7 751"
] / Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER CR DIRECTOR Daytwma Phone #




