2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # s04571
et ecretary of State
_07- ke e ke
G.& G. PAINT & FLOOR SERVICES, INC. 04-02-2004 90054 005 =**150.00
Principal Place of Business Mailing Address
10910 S.W. 149TH PLACE 10910 S.W. 149TH PLACE
MIAMI FL 33196 MIAMI FL 33196
1090 5w 29?7 S nne
Suite. Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
F7 18 e ' ~ 65-0222619 Not Applicable
Zj_; 5194 Country Zp Country 5. Certificate of Status Desired O ?i'gesqg?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - R - - - - - - = e -~ e e ————

1G0091\14§ ZS,\?IL?EQA“‘? PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33196

City FL Zip Code

8. The above named entity subrnits this statement for the purpese 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 Gt Coommc e

Swgnatura. typed or printeg name of registered agent and tiie If apphcable. (NQTE: Regsslerea Agenl signature required when rainstating) DATE
9. Election Campalign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TE [ Change [ Addition
NAME GOMEZ, GLORIA A. NAME
STREET ABDRESS | 10910 S.W. 149TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-5T-2IP
TITLE sV 11 Detete TITLE {1 Change [ Addition
NAME GOMEZ, LUIS NAME
STREET ADDRESS 10910 S.W. 149TH PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL CiTY-ST-ZiP i
TITLE [ Belete TLE . [3 Change [ Additien
MM e e e e el e
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-5T-7IP )
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-81- 2P
miE L] belete TLE [ Crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§T-2P
TME {1 Detete TITLE ‘ [ change ] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS .
CITY -3T- 2P CITY-ST-21P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7o £ Goorne e Y3y0y (3955008793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




