2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # P00000037065 04-22-2005 90316 022 ***150.00
1. Entity Name
2 GL, INC.
Principal Place of Businass Mailing Addrass vuoultalury.
2875 N.E. 19157 STREET 2875 N.E. 191ST STREET
SUITE 500 SUITE 500
AVENTURA, FL 33180 AVENTURA, FL 33180
T S VR SRR
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1007254 Not Applicable
ap Country Zp Country 5. Certificats of Status Desired [ ?ggfq Addtonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name

RASCO, EDUARDO |
2875 NW 1918T STEET
STE 500

AVENTURA, FL 33180

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

d office or regi d agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of agert and tite H (NOTE: Registsred Agert signaturs raquirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Enanclng $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

IME D O velete e O Change [ Addition

NAME RASCO, EDUARDO | NAME

STREET ADDRESS | 2875 N.E. 191ST STREET #500 STREET ADOHESS

CIry-St-2p AVENTURA, FL 33180 CHY-ST-2P

TME T oelets TIME O Chargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP CITY-ST-2IP

ME [ Delets TITLE OChange O Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P cay-81-2P

TIMLE [ Delete TME O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$5-2P Cmy-51-29

ME O petete e CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CITY-ST-ZP

TINE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-ZP / CITY-ST-2P )

12. | hereby certify that the information supptie -5;:'; is filing dops not qualify for the exemption stated in Section 1‘!9.07%3)0), Florida Statuies. | further certify that the information
indicated on this report or supplen pPoTlLig true andefcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcafva o prip gafa’axacute this rapert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attge 5 ther like empowered. . L[

SIGNATUR E/AUQJ D\() -——[ : QOS@D M 05 306%7 %&)

OFFICER OR Dars Daytime Phone ¥




