2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P98000003096
e ecretary of State
_ _ o e ok
G & J PROFESSIONAL SERVICES, INC. 04-22-2004 90090 007 *150.00
Principal Place of Business Mailing Address "
15462 SW 115TH ST. 15462 SW 115TH ST.
MIAMI FL 33198 MIAMI FL 33196
Suite, Apt. #_ etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Numper Applied For
65-0803067 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

e e

SALAZAH GREISS.

— e < R N R U, S W IR, L

15462 SW 115TH ST Street Address (P.O. Box NMumber is Not Acceplable)

MIAMI FL 33196

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, lyped or pnnted..name of registered agent and litle if apphcabla. (NOTE: Regisiered Agent signature reguired when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [} Change [ Addition
NAME SALAZAR, GREISS NAME
STREET ADDRESS | 15462 SW 115TH ST. STREET ADDRESS
CrY-sT-Zie (MIAMIFL 33186 : CiTY-§7-2Ip
TLE . O Delete TILE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CiTY-81-2IP
TITLE 7 Detete TLE F1Change [ Addition
MAME_ | Ll L NAME - - L e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T-ZIP
TIMLE O velete TITLE . ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CiTY-ST-ZIF
TITLE ] Deleta TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIiLE ’ L) oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119D?(3)(i'), Florida Statutes. { further certify that the information
indicated on this report or supplermental 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 tfrustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or cn an attachi With an address, wrt Bowered. @IQEIS‘ﬁ
SIGNATURE: Ohen SAlh2aR_04-19-04 f305)3f7 5319

FHIRE ANQ;TYPED OR PRINTED NAME GF SIGNING OFFICER onn;z%a}._/ Date / Dayime Phane #




