2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P04000124656 ecretary of State
1. Entity N :
iy ame 04-20-2005 90319 021 ***158.75
G & L SERVICES AND INVESTMENT, CORP.
Principal Place of Business Mailing Address
5900eSOUTH SABLE CIRCLE 5900 SOUTH SABLE CIRCLE .
R A
2. Principat Place of Busingss 3. Mailing Address
5400 S.HABUE Ci2C S @
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
WATBI o . (pl - IL\-—] 51 54 Not Applicable
Zip BpoLD CO\TZYA Zip Country 5. Certificate of Status Desied [ ,iigfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— o . L o Nanle_ B
gsgglch)B‘%ﬁ-sD:gll_LEAdLF:gng Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of 1egislered agant and title i apphcable {NOTE- Regquslorad Agent signatute required when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ’ [ pelete TITLE [ Charge (] Addilion
NAME FERNANDEZ-DAVILA, LILIANA NAME
STREET ADDALSS | 5900 SOUTH SABLE CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
THLE [ Delete THLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ pelete TITLE [Jchange ] Addilion
NAME NAME
STAEET ADDRESS Tme ot = s— e —RESTREETAGDRESS | ———nr e - - ——
CiTY-S1-21P CITY-ST-2P
LE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2F
ILE (] Delete TITLE [ change [ Addition
NAME HAME
STREFT ADDRESS SIAEET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
e 3 Delete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ' CHY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corperation or the receiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daywmna Phong #




