2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000005478

1. Entity Name

GGC-FGM HOLDINGS LTD., INC.

Princpal Place of Buginess

4 DAV|ID WRIGHT CT RR3
NEWMARKET, ONTARIO CA [3-y4w1

Mailing Addrass
4 DAVID WRIGHT CT RR3
NEWMARKET, ONTARIO CA [3-ydw1

2. Principal Place of Bustness

3. -I\Iail.lng Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

.FILED e

Feb 09, 2004 08:00 AM
Secretary of State

|

I

[l

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number — Appliéd Fa_rﬁ
] . NO-T APPLICABLE Not Applicable
Zip Country Ip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regislered Agent

BRUNTON REGISTERED AGENTS, INC.

4710 NW 2ND AVE #101
BOCA RATON FL 33431

Name

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

EL l Zip Code

8. The above named entity submils this statement for the purpose of chang

the obligatons of registered agent.

SIGNATURE

ing]té reéis{ered office or registered agent, or bath, in the Starieiof Florida. | am familiar with, and accept

Signature, vped of pricicd name of registered agent and tite f apalicable (NO:l'F_ Rag&le;u lg;r\!. sagrm;u-e mm.wréd_um-m ‘ci;ﬂai'\f‘«:ll - o DATE
- e
FILE NOW!!! FEE I;S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
i0, ] OFFICERS AND DIRECTORS ‘ﬁ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CP [ Detete TITE O Change  [J Addition
NAME CHESHIRE, GWENDA HAME
STREET ADDRESS |4 DAVID WRIGHT CT RR3 STREET ADDRESS
omy-ST-ZP INEWMARKET, ONTARION CA [3-y4w1 . Yomeste e
> COROaR 3T m

TITLE [ Getete ME Ty 3 hange %Addzlmn
NAME MAME ﬂ'—"’ 1 Cfﬂ{; '-BD}.- 15 }‘, ‘EL% a%gsl:} .
STREET ADDRESS STRECY ADGRESS
GITY-5T-2IP CITY-ST- 2P
MmE 3 Celete TRE [ Change £ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY- $T-29 o CITY-ST-2IP
TTE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - B CITY - ST- 2P ]
THLE 1 betete o O crange ] Additaon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CHTY-ST-2IP
TiTLE O petete TITLE [ Change [ Acdition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

12. | hareby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.ﬁT§3](i], Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if. made under oath; that { am an officer or diregtor

of the corporation or the receiver or lrustee empowered to execuis this report as required b
changed, ar on an attachment with an address, with all other like empowered.

y CGhapter 607, Florida Statutes, and that my name appears int Block 10 or Block 11 if

L }’ebf/oL{ 560 347 6749 |

SIGNATURE: _%ugmm_ COordoke L
GNATURE AND TYPED ORf PRINTED BKAME OF SiIENING OFFICER O ARECTOR

Cate 1 Daytime Fhone # .




