2005 FOR PROFIT CORPORATION

-~ ~  ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000041421 Apr 29, 2005 08:00 AM
1. Entty Name : Secretary of State
G & R DEVELOPMENT OF MIAMI INC.

Principal Place of Business o . Mailing Address
4040 MW 37 AVE : 4040 NW 37 AVE

i LT

2. Principal Place of Businegs | 3. Mailing Address

Sute, Apt #,etc. ‘ ] suite, At #, et ) 15t MOORE CR2E034 (10/04)
City & State ” T T Cciy & Siate 4, FE{ Number Applied For
Zi ) t T T C iti 7
i Cauntry Zip auntry 5. Certificats of Status Desired [ $8.75 duitional
Fee Required
B 6. Na'r'n'e;nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E()Ei-(?ﬁ\?voé?y\D;EEs Street Address (P.0, Box Number is Not Acceptable)

MIAMI FL 33142

City FL LZip Code

8. The above named entily submits this statement for the purpese of chariging its registered office or reglstered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — e — - -
Sgratura, ypad o printed namea of rogistered agant end tlle f appficakls (NOTE Ragstered Agent sgnatura required when rginstahing) DATE
‘" e T L. N -
FILE NOwl! FEE IS $1.59'00 . 8. Election Campaign Financing $5.00 May Be
Ater May 1, 2005 Fee Wil Be $550.00 . TrustFund Contribution. [0 Added to Fees

Make Check Payable to Fiorida Depariment of State
10. 7— ~ 7 OFFICERS ANDDIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
HLE PD [ Delete RiLE e Dohange [ Addition
NAME DELGADO, YAMILET : A UUGGQ{}T-}%:{?SB
STRFTT ADDRESS | 4040 NW. 37TH AVE. 7 . SIRLET ADORESS 04/23/05-800653-013 150,00
GITY. ST 2P MIAMI FL 33142 CITY-ST-2IP
e V8D T O pstete anF (3 clange [ Additic
NAME DELGADO, ANDRES NAME
STRCET ADDRESS | 4040 N.W. 37TH AVE. . ) SIRFET ADORESS
ciTY-S1-2P MIAMI FL 33142 CUY-S1-21F
e - [ Delete e B [ change [ At
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST- 2IP A TRRIAR
e ' ST " Delete e ) D) change [ Adeitcr
NAME NAKE
SYREFT ADDRESS ) _ o SIREETADDRESS
CIrY-S1-71p oly-si-ap
nnE ’ - . I Detete it ) [ Change [ At
RANE NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-S1-79 CIEY-51- 2P
e - o [ telete nns T O change [ &%
NAME NAE
STREET ADUAKSS STREET ADDRESS
GTY-51-7P LT -S1- 2P

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)M), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macle under cath; that [ am an officer or director
of the carporation or the regeiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE: « (el A dabt)  yyro-ruesro 5 /53 [os (305635557
L S o ssﬁ RE nm.’EDnnﬁﬂm'r'énnmtor{!‘.len_l_usorrlcsnonmm—:m'on /Ds,,, / < Foy Sy m—




