2004 éon PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) - Sgp 13,2004 8:00 am
2 e

DOCUMENT # L3312 cretary of State
1. Entity Name
09-13-2004 90002 011 ***550.00

GNG XVI, INC.
Principal Place of Businass Mailing Address
5504 ALHAMBRA DR. 5504 ALHAMBRA DR.
ORLANDO FL 32808 | ORLANDO FL 32808

Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FEI Number Applied For

59-2985133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[\lame

'quEé-ngﬁARmEEAHDR Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zin Code
8. The above named entit this statemen tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiaréjmih, and accept
(NOTE: Ragistered Agent signature raquired when tainstating) DATV v/ v s
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ change [} Addition
NAME NELSON, RILEY H. : NAME

STREET ADDRESS | 5504 ALHAMBRA DR, STREET ADDRESS

CHY-ST-2IP ORLANDOC FL CITY-57-2P

TLE O Detete TRE [JChange [ Addition
NAME NAME

SIREET ADDRESS k STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TinE : ] Detets e ' ' O Change ] Addition
THAMET T - | v e e e NAME e e et m— T T i

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-5T-2iF

TITLE ! O petete TILE . [ change [ Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ ’ CITY-ST-ZIP

TITLE : 1 Deiste TITE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

LY-S1-2IP ; CiTY-ST-2IP

TME - 3 oelere TITLE [J Change [ Addition
NAME ! NAME

STREET ADDRESS ' STREEY ADDRESS

LITY-8T-21 CIfy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 the corporation or. the receiver or fruglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on »11-_..—“ addre with all other like ampowsred.
SIGNATURE: g 7 %// /@é@ﬂ 55///?/09[/

D TYAED OR PRINTED NaME £F SIGNING SFRICER OR DIRECTOR

Dayiime Phone #




