. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K12987 Mar 02, 2004 08:00 AM
1. Enty Narme Secretary of State
G. G. ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business . Mailing Address _
4000 N 51 AVE 4000 N 51 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T e LT
Suite. Apt. #, efc Sutte, Apt. #, etc. MOORE CRAZEN3I4 {11/03)
Cay & State N City & State 4, FEI Numper Applied For -
_ 65-0027215 Nat Applicabla
Ip Couriry Zip Country 5. Certficate of Status Desied. [ ?Eae.gfqu.ﬁi;j:;ﬁonal
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent _
Name
%ESB#E?KJ\?&\HCE Swoot Address (0.0, Box Number is Mot Acceptatie) § ,__
HOLLYWOOD FL 33021 -
City FL ‘ Zip Code

8. The above named entity submits this statement {or lh'e purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accep
the cbligations of registered agent. .

SIGNATURE e e - . . . e s
Sgnanre, yeed gr printed name of registered agent and fite if apphcablie. (NOTE. Rogrsterea Agent signatura raguived when relnsiating) DATE ) B
" AN B N -“.-m ~T i
FILE NQW'!' FEE !S$1 seLe 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Deiete TITLE [ Change  [J Addition
HAME GINSBURG, GARY NAME o g -
STREET ADDRESS 4000 N 51 AVE STREET ADORESS L 15:3 i :j{;'SE
o STIP | HOLLYWOOD FL - omvestae 302/ 04-80030-006 150,060
THLE 5D [ Delete TRE O change £ Addition
NAME GINSBURG, JANICE NANME
STREET ADDRESS 4000 N 51 AVE STREET ADIRESS
$iTY-57- 2P HOLLYWOOD FL . J omv-st-zP _ N s
TIME ] patete TE J Change [ Additien
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TITLE 7 Dofete YITLE © OcChange 3 Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IF : o B _ § orvsrze _ ]
TALE [T Delgte TME Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B , CY-SE-2P )
TTE [T petete Wit [ crange £ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CiTY-$1- 4P 2ITy-8Y-oP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3](?). Florida Statutes. | further certify that the information
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fm@w&«w Tomice. inalnuca 52y (AsDA=\3 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING WER O DIRECTOR r\. Daw Qaytime Phone 4

1




