2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # PS5000084045

Secretary of State

1. Entity Name
G & J DISTRIBUTORS OF IMMOKALEE, INC.

Pringipal Place of Business

5113 PERCH PLACE
IMMOKALEE, FL 34142

Malling Addrass

5113 PERCH PLACE

Us IMMOKALEE, FL 34142 1S ' )

————— [HIHEERRITR T

01182004 No Chy-P CR2ED34 (15703)
DO NOT WRITE lN TH IS SPACE 4, FE! Number o Apptiad For
: o 65-0619971 _ ot Appiicatio
5. Corificate of Sratus Desied  [3 S0-75 Addilionas

Fea Required

T

8. Name and Address of Current Ragistorad Agent

R A S

B

T e TERETIUF TR T

DO NOT WRITE
IN THIS SPACE

TREJO, LUS
5113 PERCH PLACE
IMMOKALEE, FL 34142

8. The above namad entlly submits this statement for the purpose of changing its registered office or registered aganl, os both, in the State of Fiorlda, | am familiar with, and accept
the ohiigations of registered agent. -

SIENATURE

 agont and ko if

Signawra, iypad ac adnted name of regi [HOTE: Regiatered Agent signature requiced whan rainstatingy DATE
9. Election Campaign Financing $5.00 nay Be
FILE NOWII FEE IS $150.00 : y i G
Aftar May 1, 2004 Fee wilt be $550.00 Frust Fund Contripution. Arded to Fees UGO000H I 5550
AR AT AR RN N B A S I 1 T
10, DFEICERS AND DIFECTORE ] N T AN
WEE PVST ‘ .
HAME TREJO, LUIS
STREEY ADDAESS | 5113 PERCH PLACE
GITf-ST-7P IMMOKALEE, Ft, o
“M D hd M e Lt " —
HAME TREJO, LUIS
STREST A0DRESS | 5113 PERCH PLAGE
orv-stze | IMMOKALEE, FL e
— S B
NAME
STAZET ADDRESS
Pl DO NOT WRITE
1 ¥ e 4--:-“~'f"---" =
NAME
STREET ADDRESS
CITY-87. 218
TiE o T e
NALKE
STREET ADDRESS
LTy -s7-2P
— e S e
e
KAME
STREET ADORESS
CiTy-ST.2P

12, { hereby certily that the info
indicated on this repart or
ot the corporasicn or the ref
changed, of on an attachn]

SIGNATURE:

ation suppiied with this filing does not qualify for the exemptlion stated ks Section 119.8T§3)(f}, Forida Statutas. | further cerdily that the information
splemental rapart is trua and accurate and that my signature shalt have the same lega! eifect as if made under oati; that | am an officer or diractor
var or ;ms:e}?qued ta execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 ar Block 11 if

2t with en addregs, with ?li ather fike empowearad, f
Vo lod
Cate

.

239-657-4204

DLayive Phone #

LULS TREJO

NANE OF SIGNING OFFICER OR IRECTOR




