| 2064 th PROFI'T canORATIO‘N' FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # P98000041644 Secretary of State
1. Entity Name : 150,00
‘ 06-01-2004 90004 028 .

G & N INDUSTRIAL SERVICE, INC.
Principal Place of Business Mailing Address
12360 SW 132 COURT #210 P.0O. BOX 550646 S VE
MIAMI FL 33186 FT LAUDERDALE FL 33385 n q U a b U ‘ J

Suite. Apt #, efc. Suile, Ap[ #‘ etc. MOOHE CR2E034 (1 ‘!03)

City & Stale City & State 4, FE} Number Applied For

[ 65-0834165 Nat Applicatle
2P . Gountry . Zip Country §. Certificate of Status Desired 3 Ei‘gg}ﬁ?:éﬁonal
6. Name al“nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XCJ;P&K%A\?E!VEVLDR APT 105 i Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33326

) City _ FL Zip Code

B. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ngqamre. typed or printed name of registered agent and tite if appiicable [NOTE: Registerad Agenl signature requited when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD",_ . . 7 Delete TITLE [] Change [ Additicn
HAME MARIN, GABRIEL A : NAME
SIREET ADDRESS |401 LAKE VIEW DR APT 106 , ‘ STREET ADDRESS
CITY-S-2IP FT LAUDERDALE FL 33326 ’ CITY-ST- 21
TInE [ Dalete TILE [ Change ] Addition

ME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME ) NAME .
STREET ADDBESS | - o e e e+ e e — . m— STREETADDRESS = = = - = —— o e e o —
ciTY-ST-20P CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
mE [ Delete TMLE [ change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
e [T Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ,: STREET ADDRESS
CITY-$T-ZP CITY-ST-21P

12. | hereby certify that thejinformation supplied with this filing pes not guatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trye anc dccurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee ¢ tred e ¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg i all other like empowered.

SIGNATURE:




