2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P010Q0023821

1. Entity Namg

G.4.A HOLDINGS, CORPORATION

ecretary of State

04-06-2005 90109 031 ***150.00

Principal Place of Business

2724 PINEHURST
WESTON, FL 33332

Mailing Address

2467 EAGLE RUN DRIVE
WESTON, FL 33327

2. Principal Place of Busingss

G2 S W.I5

3. Mailing Address

602 s.O©.

St

i St

ARG T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 {10/03)

Iy & S ' .8 Sta 4. FEf Number Applied For
E I—QM OLM 0[ 9/& j ﬁ L f&yf' QMOLL&LOL 7&( 65-1089198 Not Applicable
Zip Country le Counlry - i $8.75 Additional

3 3 ’ { UJ A '1 , { :S A 5. Certificate of Status Desired O Foe Required
5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

CUFFIA, GIANCARLO
1835 MAIN STREET
STE 101

WESTON, FL. 33326

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

City

FL i Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatwe, Iyped of phnled narna of regrstered agent and tite it applicable.

(NOTE: Ragisterad Agen! signature required whan rainsialing)

0aTE

FILE NOW!II FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. P 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Derete 1IMLE P D {1 Change [ Adcition
NAME CUFFIA, GIANCARLO NAME 6_“:} MCAQLO CJFFI A

STREET ADDRESS | 2467 EAGLE RUN DRIVE STREET ADDRESS 0L S.L. i Y

CY-STZP | WESTON, FL 33327 y; av-st-2 | EF T a)peyOlLs L 3372 1 £

TME vD i o Delere TBLE v [ Change [ Adition
NAME CUFFIA, ANA NAME A, A/A. CUFF,

STREET AGDRESS | 2467 EAGLE RUN DRIVE SIBLETADDRESS | # 2 <5 . 0. ? ST (
CiY-s-2P | WESTON, FL 33327 st | e AU ;:a’Z(QF\ e L 333!

TALE 1 oelese TN ’ D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P ciry-s1-2p

TINE [ Detete TILE O Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TILE O Delete TIMLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-83-2

THLE [ Delete TLE Ol Change [ Addition
RAME KAME

SIREET ADORESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

12. | hereby certify that the informafliok supplied with A
indicated on this report or sppplerhental report is tdug
of the corporation or the refeffer gr yisiee ¢ e
changed, or on an attach| with in addrffss, ph

SIGNATURE:

II cther like empowered.

’

iling does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
kd to execule this repont as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

fw)m-wa

SIGNAJURE AND TYPED Cfl P

NN:,OF SIGNING OFFICER OR DIRECTOR

3)31/03

Daylm Phone &

\ ‘V“




