2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014194 .

1. Entity Name* _ _ )
G & G HOLISTIC ADDICITION TREATMENT, INC.

Principal Place of Business ___

16170 NE 11TH COURT
NORTH MIAMI BEACH, FL 33162

Wailing Address

167170 NE 11TH COURT
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

. . . . N

-

FILED
-Mar 30, 2005 08:00 AM
Secretary of State

IO T

03242005 Nao Chg-P CR2ED34 {10/03)

4, FEI Number Applied For
20-0551650 Not Applicabla

8. Cetificate of Status Desired |} $8.75 aaditional

Fee Reguired

6. Name and Address of Current Registered Agent

LAW OFFICES OF CRAIG M. DORNE, P.A.
407 LINCOLN ROAD PENTHOUSE SE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The abovs named entify submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE.

Signature, typad &r pristod rame of reglstaraa agert ard titte I appiicable

{NOTE. Rogistared hgent signature reguired when reinstaling)

9. Election Campaign Financing

1L F N
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftur Mz, 1, 2005 Faa will he $550.00

$5.00 may Be
Added 1o Feos

10. OFFICERS AND DIRECTORS |

b

GOLDFORD, GERALD
16170 NW 11 ST

N. MIAMI BEACH, FL 33162

TILE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

D

GIORDANO, JOHN

16170 NW 11 8T

N. MIAM| BEAGH, FL 33162

TITLE
NANE

$TREET ADURESS
CTY-ST-2FF

WILONNAR124E
_f:f;:';.f;i;:tf.fﬁfswsfiﬁjﬁ [-024 150,00

TILE

NAME

STREET ADORESS
CiTY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gny-§T-op

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the information supplied with this filing doas nat qualify for the examption stated i Secticn 119.07 33, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and acourate and that my elgnaiure shall have the same legal efiect as if made under oath; that 1 am an officer or director
ired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered o execute this report as r
changed, or on an attachment with an address, with all othgt ke empowerad.

SIGNATURE: £t.0l/ fo/dfueq

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEX OR DIRECTOR

pl— 3OS oz

Cale Deaylime Phona #

,_.'



