2005 FORPROFIT CORPORATION Feb OSF%%(E)DSDSOO am

ANNUAL REPORT ¢
DOCUMENT # P04000143790 Secretary of State
(02-08-2005 90016 Q20 ***1 50.00

1. Entity Name

G. & R. GROUP, INC.

Principal Place of Business Mailing Address
95 WEST 57TH STREET 95 WEST 57TH STREET
HIALEAH, FL 33012 HIALEAH, FL. 33012 50012031
T S AGA A OO AN
d_?yite‘ Apt. #, etc. . __Suite,Apt.#etc. . --{-01312005 ~“Chg:P~ CRZEOM-A(;O’,(TS)——-__—‘:;—_._ .

City & State City & State 4. FEI Number Applied For

. 20 - I 7éq 6 8 6 Not Appiicable
Zip Couniry ap Couniry 5. Certilicate of Status Desired (| gg;esq 3:‘:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

FLANAS, GONZALO
85 WEST 57TH STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012

. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinled name of registered agent ana litle if applicabils (NOTE: Regislered Agenl signaturs required when reinstating) DATE
FILE - NOWill- FEE 13-5150.00 - 9-Election Campaign Financing. - $5.00-May Be -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . 7 petete TiLE [ change [ Addition
NAME PLANAS, GONZALO NAME
STREET ADDRESS 1 95 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1- 2
TILE P 1 Delete TITLE [ Change [ Addition
NAME PLANAS, GONZALO JR. NAME
STAEET ADDRESS | 95 WEST 57TH STREET STREET ACDRESS
CITY-ST-2IP HIALEAH, FL 33012 CTY-ST-71P
TITLE . O petete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS _ _ - || _STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - T -
TILE O Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O ootets TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this iiliné; 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 supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or tee emppowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d -

changed. or on an attachment wit . with &ll other like empowered.
SIGNATURE: Z=/-of Zol-yiv-ozi7
« INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone # "




