2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000011007

1. Entity Name

G & M FARMS, INC.

" Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

22405 SW 212 AVE - 22405 SW 212 AVE
géAM[ FL 33170 bd]SAMI FL 33170

2. Prnepal Place of Business 3. Mailng Address

A

M

L)

Suite, Apl. #, etc. Suite, Apt. 4, elc.

MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEL Number | jApplied For
) 77675?7328467 [ Not Applicable
Zi -
P Country a0 Countiy 5. Certficate of Status Desired O $8'75 Md"‘°"a|
Fee Required
6. Name and Address ot Current Regislered Agent B 7. Name and Address of New Registered Agent o
Name

AMKG REGISTERED AGENTS, INC.

1980 SUN TRUST INTERNATIOMNAL CENTER
ONE S.E. THIRD AVE.

MIAMI FL 33131

Streal Address (P Q. Box Number is ﬁ;{ﬂ:&;ﬁéb@ h

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and aceept

the abligatons of registered agent.

SIGNATURE

Signature typed of printed name of registered agent and tle it apphcable

(NOTE Rogrslered Agent sgnature requred when renstahiog)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable o Florida Depariment of State

9. Electian Campaign Financing
Trust Furid Contribution

$5.00 May Ba
Added to Fees

GFFICEAS AND DIRECTORS

0. M. __ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete THILE [ Change [ Addition
NAME MESTRE, RAMON NANE UOODO00RRe42

STREET ADDRESS | 22405 SW 212 AVE STACET ADDRESS 02/27/04-80045-014 150,100

CITY-ST- 2P MIAMI FL 33170 CHY-ST-21P

e D [ pelete TITLE [JChange ] Addition
NAME GARCIA, ERNESTO NAME

STRELT ADDRESS | 22405 SW 212 AVE STREET ADDRESS

Ty -ST-Z7P MIAMI FL 33170 CiTY-ST-2ip

HILE £ etete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS SIREET ATDRESS

£y -ST-7P CITY-ST-2IP

T7LE [ patete HILE T1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITNE ] pelele L% Tl onange [ Addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-5T- 2P

THLE [ pelete TILE [ change  £] Adaftien
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I7 ary-s1- 49

12. | hereby certify that the information supphed with this filing does not qualfy for there}c'érﬁ;;ﬂon stated in Section 1 19.07{3){i, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporaton or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmentwith &cidress, wath all other like empowered.

SIGNATURE: Z e

ERVEST G CGALC /a

J[26 /04 Bar-odl- 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirme Prhone d



