2004 FOR PROFIT CORPORATION

' ANNUAL REPORT |

1
%4

FILED
Aug 05, 2004 8:00 am
Secretary of State

DOCUMENT # P98000071575 ‘

1. Entity Name
G & GINTERTERRA INC.

08-05-2004 90006 045 ***550.00

Principal Place of Business

16681 SW 78TH AVE. '
MIAMI FL 33157 U5V

Mailing Address

16681 SW 78TH AVE.
MIAML, FL 33157 US

24067056

2. Principal Place of Business 3. Mailing Address

o)

ARV E

Suite, Apt. #, etc.

Sulte. Apl. #. e‘,‘q / Ail 07192004  Chg-P CR2E034 (10/03)
City & State | . City & Stal 4. FEI Number Applied Far
MijsrAl ‘EC - 65-0863643 Not Applicatle

Country

” 335) UsA ® 233159

Country U gn'

$8.75 additional

5. Certificate of Status Desired :
O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent e

'

GALVEZ .SERGIOw~ - . _ - _

Name

/

10526 SW 127 PLACE /

MIAMI, FL 33186

Street Address (P 0. Box Numbpe NétA'C_CWw- e

7 N

City

/ \FN@ Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or r’egistered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE !

Sgnalwe, lypad o printed vame ol regislered agent and ttla it applicalla,

(NOTE: Registered Agant signalure racjuirad whan 1ainstaling}

DATE

FILE NOWIIl FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be

Added 1o Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP , O Delele TME [ Change [ Addition
NAME GALVEZ; SERGIO NAME
STRECT ADURESS | 10526 SWV 127 PLACE STREET ADDRESS
CIY-ST-29 MIAMI, FL 33186 CiTY-ST- 2P
TME ove ] Delete TE Cichange [ Addition
NAME GALVEZ: LISA NAME
STAEET ADDRESS | 10526 SW 127 PLACE STAEET ADDAESS
CITY-ST-2IP MIAMI, FL 33188 CHTY-ST-2IP

L TLE ST 3 O petete TIILE [ Change [ Addilion
NAE GALVEZ, LISA NAME
STREET ADDRESS | 10526 SW 127 PLACE STREET ADDRESS
ciry-§r-21p MIAMI, FL 33186 CITY-ST-21P
TIE p 1 Delete TITLE [ Change [ Addition _
MAME NAME

TSR RIORESS | = e e TR s e e e B GTACE T ADDRESS 8| e S e e e e
ciy-s1-2ip ; | CITY-ST-2IP - ' o
TMEe [ Delete TIILE 5 Zaange [ Addilion
NAME ! NAME v ‘/
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CIy-§1-2IP
TILE T Delete TITLE [Jchange [ Aadition
NAME . NAME
STREFT ADDAESS 1 STREET ADDRESS
CITY-SI-2IP \ CHY-ST-ZIP

12. | hereby certify that the information suppled
indicated on this rep r s emental
of the carporation

IIther ke empowered.

filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
poftis truk and accurate and that my signature shall have the same legal sffect as it made under path: that § am an officer or director
dgo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11t

~ Aue. 2/04,—\m R

SIGHATURE AND

R AR f EME QF SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytime Phane £ - J




