-

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000054788 05-04-2005 90161 012 ***158.75

1. Entity Name

2 G'S ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1150 NW 515T TERRACE 1150 NW 515T TERRACE

MIAMI, FL 33127 MIAMI, FL 33127

S S AR CREAR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 05022005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0513774 Not Applicable
Zip Cauniry &p Country 5. Certificale of Slatus Desirec B/ gg'gesqlﬁfgéﬁonal
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROLLE, VERNAL

1150 NW 51ST TERRACE Sireel Adciress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

N o . City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
\he dbligatiens of registered agent.

SIGNATURE

Signalure, typed or printed nama of regisiorod agent end yts if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change [ Addition
HAME ROLLE, VERNAL HAME
SIREET ADDRESS | 1305 NW 71T TERRACE SIREET ADDRESS
CITY-S1-21P MIAMI, FL 33147 CITY-51-2Ip
1IILE [J Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CIY-Si-ZIP CiY-S1-2P
TE (3 etete TILE [ Change [ Addivion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P ciy-ST-2IP
TINLE [ Delele NILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CIIY-ST-2P
LT3 O pelete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-SI-2P CITY-§1-2P

12. 1 hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall hava the sams lspal sftect as il made under oath; thal 1 am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allai\ﬁt with an address, with at olher like empowered

SIGNATURE: A/mf /&j f/fﬂwﬁé« Qol le ‘//{:05' /or

¥ SIGNATURE AND TYPED CR FRINTED NA(?F SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




