FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000015530 05-04-2004 90190 027 ***150.00

1. Entity Name

G N G ENTERPRISES, INC.

Principal Place of Business Mailing Address 2 4 0 6 8 0 2 4

1779 WEST 37TH ST 7925 NW 12TH 5F

SUITE #15 SUITE #318
HIALEAH, FL 33012 MIAMI, FL 33126
e s AL AR RITACT
, 7925 NW 12TH STREET
Sulte, Apl. #. etc. S%'f;r”g’" z 8‘; 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI s FL 65-0377738 Not Applicable
Zip Country 32;)1 26 C[;""Sn;y 5. Certificate of Status Desired ] gi‘giﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALLADARES, NELSON =~ —— ~ - . g NEALSON P%A;JLQDLERE% T
treet Address (P.O. Box Number is Not Acceptabls
G ST 7995 R L 2TH STREET
MIAMI, FL 33126 SUITE 407
’ City Zip Code
MIAMI FL | %51%6

8, The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the: obligations of gegistered agapt.

: >65LE;NATUHE ‘ QMM ;/BéZ/d v

Sigriture, typed of printgd name of registered agent and tive if appiicable. (NOTE; Registerad Agent signature required when reinstating)
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
L
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petate TILE ’ D change [ Addition
NAME VALLADARES, NELSON NAME .
STREETADDRESS | 1779 W 37TH ST SUITE #15 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 ciFy-57-2P
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2Ip CITY-§T-2IP
TITLE 3 belete TILE [J Change [ Additien
NAME NAME
~ |-+ STREET ADDRESS STREET ABDRESS R
cimy-ST-2IP CITY-S7-2IP
TLE {1 Gelete TIMLE [ change (7 Aadition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete ~ TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 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 an an attachment with an o585, with all other like empowered.
DP SIGNATURE: ybaby (B3eR)sS57-0669F
- SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 / Dale " Daytima Phore &




