o | FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L55543 G 06-28-2006 90001 016 ***150.00

1. Enfity Name

G & G MARINE, INC.

Principal Place of Business Malling Address 4 U D 3 7 Z 6 :)
TEONEFFHAVE— 1200 EIIeR DAWE  geoneomaye- 300 dled prve |
DANHF—33004— US Porttarsannce, 7 DANHAFE-33064—1S %d—mM&rf{

<2334 =333/
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152006 Chg-P CR2E0D34 (1 _”05)
City & State City & State 4. FEI Number Applied For
59-3008417 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANOE,STEVENR :
TEONEFFHAYE- 1300 €lled Drive .
DANIAFES3004  Foq7 cavoordle, T 23316

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie if applicable {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 8O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O oelete TITLE [JChange [ Addition
NAME GANCE, STEVEN R NAME
STREET ADDRESS | 760 NE 7TH AVE STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 CITY-ST-2IP
TNLE DsT [ pelete TILE [ Change [ Addition
NAME GRANDONICO, MIKE J NAME
STREET ADDRESS | 760 NE 7 AVE STREET ADDRESS
CITY-ST-2PP DANIA, FL CITY-ST-2IP
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ABCRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIMLE [ oelete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 oelete TILE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suplemental report is trug,amd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve stee empow execute this report as required by Chapter 607, Florida Slatut/e', and tpat my name appears in Block 10 or Block 11 if

changed, or on an attachmery # address, wit all o
Glisfoe, KL -2y

siGNATURE- N\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

erfike empowsred.




