2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I DOCUMENT # Pe8000003096 Apr 20,2005 08:00 AM
Secretary of State

1. Entity Name
G & J PROFESSIONAL SERVICES, INC.

Principal Place of Business . M;iiing Address
15462 5W 115TH ST. _ 15462 8W 115TH ST.

MIAMI FL 33188 MIAMI FL 33196
Suite, Apt #,etc. - ) Sulte, Apt # etc 1st MOORE CR2E034 (10/04)
City & State o T City & Siate - o 4. FEl Number i Applied For
65-0803067 Not Applicable
ap Country ap ~ Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Raduired
6. Name and Addrass of Current Registersd Agent ) 7. Name and Address of New Registered Agent )
7 S E Name
??A_g:?zé\?\; 9.{:{5E-|I-ESST Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL. 33186

City - B FL Zio Code

8. The above narmed entity sUBMILS This statement for the purpose of changing Its registered office or registared agent, dr both, in the State of Florida. [ am famifiar with, and accept
the obligations of registerad agent. -

SIGNATURE e S — e
Signature, lyped or prfifac neme o regrstercd agent end (e T apoficable MNOTE Negistarad Agant signalurs tequired when rensiating) DATE
FILE NOWIl! FEE IS $15000 = 9, Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Kake Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o L7 getate A-me ' [J Change [T Addition
NAME SALAZAR, GREISS NANE
STREET ADDRESS | 15462 SW 115TH ST. SIALET ADORESS
Gry-st-ap | MIAMI FL 33186 . ve-s1-2P
L o - - O] Delete ane ’ [Jchange [ Addilion
NAME A NAME
STREET ADORESS STRESY ADORESS
GITY-S1-71P CiTy-s1-2P
TRE T ) o 7 oetete ImE ) 3 Ghange L Addifion
NAME H NAVE
STREET ADURESS STREET ADDRESS HoOon3is1L?
CITY-ST- 7P GITY-S1- 71 04 /200520047007 150, 00
it T o Tpelete  § e - [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY.ST-71P CHY-S1 2P
T o T Tpeete  J s T [Jchange [ Addiion
NAME RAME
STREET ADDIRESS SIRTET ADDRZSS
CITY-ST-21P CITY-Si-7Ip
s ) T belete TIiLE [Jchange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2p eIy 57 2F

12. | hereby cenilfz that the Information suppliad with Ts filing does not quaiy for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corpuration or (e reRselyer ar trustes empowergd-te exgtite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an 3 h an address, witrall of

SIGNATURE:

R agpowerec [ 305
o 04- 16 -2005 387‘5&{/&?

CPFICER OR DIRECTOR ’ Date Deanytime Phone #




