2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s88537

1. Entity Name

G. & G. FLORIDA, INC.

[
s

aR

Principat Place of Business

8801 SW 124TH ST -
bﬂéAMl FL 33176-5217

Mailing Address
P.0. BOX 56-0006

MIAMI FL 23256-0006

us

2. Principal Place of Business

L/P HACEAR LREEN D8

3. Mailing Address

2. P fex

J522/7

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 005 ***163.75

[T A

e

MOORE CR2E034 (11/03)

City & State

LAKE Wb |, 7Z

City & Stale

AEE [PETH

4. FEI Number Apolied For

65-0291000

Not Applicable

Co(mtry

J.??’p §7- 6P | Aetr Eedok

Coyntry

o200 | Pty peoy

5. Certificate of Status Desired

$8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8801 SW 124TH ST
MIAMI FL 33176-5217

TTTSCHIRMER, GUENTERA— ~~ ° © T 7T T

e SCHRHEL, - UESTLER- A - -

G NS SER Sl

N L REE HVRT N FL [2%55- 442

the: obligations of registered agent.

8. The above named entily submils 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

SIGNATURE
Signatue. typed o printed name of registered agenl and titte 1 apphcable. [NOTE: Registered Agent signalure reguired when reinstabng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. — (jFFiCERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Delete TTLE [ change [ Addition
NAME SCHIRMER, GUENTER A NAME
STREET ADDRESS (8801 SW 124TH ST STREET ADDRESS
CATY-ST-21P MIAMI FL 33176-5217 CITY-ST-2IP
THLE \' O pelete TITLE [3 Change  [] Additien
NAME KOSMOL RIECHERT, WALLI NAME
STREET ADDRESS |B801 SW 124TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176-5217 CHY-§T-2P
THILE [ pelete TLE e — « [change. [ Addition
NAME NAME
STREETADDRESS |~ ~ T Tt T TR STREET ADDRESS T T i e - -
CAY-ST-2IP CITY-ST-21P
TILE [ Getete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P | CITY-ST-2IP
TIE 1 petete TIiLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P
uis 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver ///f
changed. ar on an attachment wijgg

//
SIGNATURE: 77

a8

fied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informaticn

AR

i

g repert is true and accurate and that my signature shail have the same legal effect as if made under oain; that  am an officer or director
tee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
addrass, with al! other like ermpowered.

ZGaT(fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Vo, A

L




