2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P00000083040

1. Entity Name
G G 2 CORPORATION

06-06-2005 90001 048 ***150.00

HOMESTEAD, FL 33030

HOMESTEAD, FL 33030

Principal Placs of Business Mailing Address q 0087 00 3
1448 EAST HOWRY DT 1448 EAST HOWRY DT
3200 3-201

AR 0RO A A

HOMESTEAD, FL 33030

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, efc. 04282005 Chg-P CR2E03 (10 03)
Cily & State City & State &, FEI Number Applied For
65-1042856 Not Applicabla
Zp Country Zp i 5. Cenificate of Status Dasied ~ []  $0-79 Additiona)
R - . — FesRequfted . _|_
— 6. Nams and Address of Current Reglstored Agont 7. Name and Address of New Registered Agent
S - | M@ e
| PORTES, KARINA - .
1448 EAST HOWRY DT Sireet Address (P.O. Box Number is Not Asceptable)
3-201

City Zip Code

FL |

iha cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida, | am familiar with, and accepi

Signeture, typed or printed name of regislered agent and litlo i eppicable.

{NOTE: Registered Agent sgnature raquired whan reinstating) DAYE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Faes
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS {1 Detete TRE [Ochange 7 Acdition
NAME PORTES, KARINA NAME
STREET ADORESS | 1448 EAST HOWRY DT STREET ADDRESS
oav-st-ze | HOMESTEAD, FL 33030 CITy-ST-2P
TME DvT O pelere TLE {JCange [ Addition
NAME GIL, JOSE GABRIEL NAME
STREET ADDRESS | 1448 EAST HOWRY DT STHEET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CHY-ST- 2P
THLE O elete. JImE —_ - - [Jcmange — [T Azditidn |
STHEET ADDRESS STREET ADDRESS
CirY-SI- 1P Ciy-51-ar
“THLE T A 15 1T 111 -1 T T T O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2 CITY-5T- 20
fTLE 01 Delese T Olcrange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-0p
LE O oelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certi
indicated on this repori or sugplemegilal report is true an
of the corporation or the recgfje
changed, or on an attachrgbnf wi

SIGNATURE:

PCLTE (his 1,

{hat the informatien supplied with this filing does not qualify lor the exemplion stated in Section t19.07(3)Xi . Forida Statutes. | furlher certify that informati
accurate and thal my signature shall have the same legal é LY e D o ol
egort as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 o Block 11 if

fect as if made under oath; that | am an officer or direcior

BCER OR DIRECTOR Deto Oaytimo Phore ¥




