2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # M95425

1. Entity Name B
G.G. MARKETING OF DADE COUNTY, INC,

Principal Place of Business ‘Méjﬁng Address
BBA GILDA GEVIS DBA GILDA GEVIS
187856 BISCAYNE BLVD. 18785 BISCAYNE BLVD

ﬁgRTH MIAMI BEACH FL 33180

E{S)HTH MIAMI BEACH FL 33180

2. Princlpal Piace of Business _

3. Mailing Address

|

|

|

Suite, Apt #, atc.

I

|

il

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

i

Suite, Apt. #, efc. . 1st MOORE CR2E034 (10/04)
City & State o= T Clty & State B 4, FE! Number Applied For
. 65-0066314 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 additional
Fee Hegulred
6. Nama and Address of Current Registersed Agent 7. Name and Address of New Ragisterad Agent
— o = ’ T Name o K )
?BE';ISlg’ B?élb?&a‘\l’NE BLVD Street Address (P O Box Number is Not Acceptable)
N MIAMI BCH FL 33180
City ) FL Zip Code

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

the obligations of registered agent.

SIGNATURE -

(NGTE Ragstersd Agenl signalyre raguired whan rsinstating¥

DATE

Sgrature, typed of prhwd rame of vegrsfmsd agant and l'ﬂu i eppllcebla

F"'E NOW’!’ FﬁE IS 3150‘ 9. Efection Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Chack Payahle to Florida Department of State
10. ™ BFFICERS AND DIRECTORS I P ADDITIONSCHANGES TO OFFICEH‘S ANDDIRECTORS IN 11
ne ) S 7 Delete : Fmrr [ change [ Addition
NN GEVIS, GILDA M URRGON324411
STRECT ADDRESS [ 2717 NE 165 ST STREETACORESS D4/22/05-800582-022 150,00
CiTY- ST-2IP N MiaM| BCH FL CITY-ST-7Ip
TILE VP ) T T pelete AITLE [ Change 1] Addition
NAME SANCHEZ, GIL NAMF
STALET ADDRESS | 18785 BISCAYNE BLVD, STREET ADDRESS
LiTy-§7-2P N MIAMI BCH FL CITY. ST 2P
it T [ Delete N [ change [} Acdilion
NAME HAME
SIRFET ADORESS STRLETACDRESS
CITY-57-71P ITY-ST-2P
1TLE T - O Detete e [JChange  [] Addition
NAME NAME
STRFET ADDAESS SIREEY ADDRESS
CiTY-S1.20 CITY-51-21P
TinLE B T T Tl velete g [ Change  [J Addilion
NANE NAME
SHACET ADBRESS STREET ADDRESS
CiTY-ST- 2P - chy 517
ILE ) = 1 Delate e (] change” ] Acdition
NAME HisE
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP TSI 2P

12. | hareby cerng that the_information sdpﬁi with this filin 3
indicated on this report or supplemental report is frue an

does not qualify for the exsmption stated in Section 119.07(3)()), Florida Statutes. | further certify that ihe information
accurate and that my sighature shall have the same |egal effect as if made under oath; that f am an officer or director

af the corparation or the receiyer or tustes empowered to execute this report as required by Chapter 07, Flarida Statuies, and that my name appears in Block 10 or Biock 11if

changed, or on an attachment With an addry

SIGNATURE:

S, wnth al) other ke empowered.

Dayhme Phone ¢




