2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 02,2004 8:00 am

BOCUMENTI # P00000083040

. Entity Name
G G 2 CORPORATION

i+

Secretary of State

06-02-2004 90003 033 ***150.00

Principal Place of Business

1448 EAST HOWRY DT
3-201
HOMESTEAD, FL 33030

Mailing Address

1448 EAST HOWRY DT
3-201
HOMESTEAD, FL 33030

34036068

Py pr.n?%gw&snmﬁ b > 3, Mall A?%/OWM j}' 3—-20f

AGTRMTAEAR ORI

Suite, Apt. #, etc.

PORTES, KARINA

Suite, A tc.
e, Apt. 4. ete. =R 04292004  Chg-P CR2E034 (10/03)
;;Cy & State 4 vq:" C_ City & State 4. FEI Number Appliad Far
Q'dﬂ 65-1042856 Not Applicable
try |
g 3 o 33 Country 2o Country 5. Certificate of Status Deséred 0 fgs ;qu.?itﬁhanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

1448 EAST HOWRY DT
3-201

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

.
h

City

Zip Code

FL

the obligations of regnstered agent .

SIGNATURE

8. The above named enmy sunmlts 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

Signaturo, lypsd or prnted Rama ol rgislered agenl and kg if appicabie.

(NOTE: Registerad Agent signaturg réquired when rpinstatng}

DATE

4

FILE NOWII ' FEE IS $150.00
After May 1, 2004 FGQ will be $550.00

o

9. Election Canipaign Financing
Trust Fund Contribution.

" $5.00 May Be

Added to Fees

10, " “QFFICERS AND DIRECTORS 1. ADDIT\ONS/‘CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE DPS : [ Delete TILE [] Change [ Addition
NAME PORTES, KARINA NAME

STREET ADDRESS | 1448 EAST HOWRY.DT STREET ADDRESS -
Cily-57-2iP HOMESTEAD, FL 33030 CITY-ST-2F

TILE DvVT E . [ elete TILE [ Change ] Adcition
NAME GIL, JOSE GABRIEL NAME

STREET ADURESS | 1448 EAST HOWRY DT STREET ADURESS

CIiy-ST-2Pp HOMESTEAD. FL 33030 CITY-S1-2IP ] 7

m } O Delete - TIE [J-Change [ Additian
NAME e - ' NAME

STRLET ADDAESS STREET ADDRESS

CITY-8T-7ZiP ) CHY-5T-2IP 3

THE B [ Delete e “Ochange [ Avdition
HAME NAME

STREET ADORESS STREET ADDRESS

Cliy-ST-ZiP cnyY-3T-2IP

TILE O pelete TITLE [ Coange  [] Addition
NAME NAME

STREET ADDRESS | STREE] ADDRESS

ciry-St-2p h CiTY-ST-2P

FITLE O betete TILE [] Change  [] Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2iP

indicated on this report or sug,
of the corporation or the rec

f or Wustee empowered (o 8 ouge thig re|
changed, or oh an attach
7A

it addrghs swith allpth

12. | hereby certity that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
meryal report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE:
WFHCH OR DIRECTOR

Date Daylime Phena #

g



