FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P84000007508 04-29-2005 90262 049 ***150.00

1, Entity Name

G & G LABORATORIES, INC.

Principal Place of Businass Mailing Address 1 q U U 3 H U 1
20533 BISCAYNE BLVD 16462 NE 34TH AVENUE ' ST
04-226N MIAMI, FL 33160-4141 US
AVENTURA, FL 33180 US

e s R CRERUIGAG AT E

Suite, Apt. #, elC. Suite, Apt. #, alc. 02232005 GChg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
65-0464310. Not Applicable
Zip Country Zio Country 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARIBOTTO, DANIEL A -
3241 NE 165 STREET Streel Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33160

City FL | Zip Code

8. The above named entily submits his statement for the purpose ol changing ils ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature., typed o pinted n2me of registered agent and ttle il applicabie. {NOTE: Fegislerad Agent signaiure required when renslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 1
e PTD (3 Delete TLE O crange (7] Addition
NAME GARIBOTTO, DANIEL A NAME
STREET ADDRESS | 16462 NE 34TH AVENUE STREET ADDRESS
CIfY-S$7-2P MIAMI, FL 33160 CTY-ST-2P
TTLE vsD O petete TITLE (O crange (] Addition
NAME GARIBOTTO, MARLI E NAME
STREET ADDRESS | 16462 NE 34TH AVENUE STREET ADDRESS
Cily-S1-2Ip MIAMI, FL 33160 CIFY-ST-2IP
TITLE 7 Delete L O Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P ; CiTY-ST1-2P
TILE . " O pelete ¥ITLE 4 ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY-ST-2P
TinE O etete TILE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE (3 Delete TILE - ’ O change [ Addition
NAME MAME : .
STAEEF ADDRESS ’ STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

12. ! haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal sflact as if made under cath; that | am an officer or director
of the corporation or the receiver of lrusiee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowerod,

”4, i

SIGNATURE: 3~
ﬁmren NAME OF SIGNING GFFICER OR DIREG




