2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000057256

1. Entity Name
G & GA.LF.INC.

05-02-2005 90480 037 ***150.00

Principal Place of Business Mailing Address

1984/1986 NW 22 PLACE 1984/1986 NW 22 PLACE P -
MIAMI, FL 33125 MIAMI, FL 33125
s o S RGBT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EC34 (10/03)

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

65-1016597 Mot Applicable
e Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - - - Name - — - - -~ - - —

AYALA, DUNIA |
19841988 NW 22 PLACE
MIAMI, FL 33125

Strest Address (P.C. Box Number is Mot Acceptable)

City

FL l 2ip Cede

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 abligations of registered agent.

SIGNATURE

Signamwra, lyped or prinied name of registerad agent and tie if applicabla,

{NOTE: Registared Agent signatwre raquired when reinstatng)

LaTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSD [ Detete TME [ Change {7 Addition
NAME AYALA, DUNIA 1 NAME

STREET ADDRESS | 1984/1986 NW 22 PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33125 CITY-5T-2iP

L [ Delete TITLE [0 crange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CmY-ST-2IP

TIME 3 belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS | - " STREET ADDRESS B

CITY-$7-7iP CITY-ST-2IP

TiTE ] Delete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE (] Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

ILE O petete TME [ Change [T Addition
HAME MAME

STREET ABDRESS @ STREET ADDRESS

CITY-ST-2IP / m CITY-ST-2P

2. | hereby cenifK that the information suppli
indicated on this report or supplemenlé
of the corporatian or the receiver or tru
changed, or on an attashment with a

SIGNATURE:

eport trug” an

th ali other like empowered.

IS flkn does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | turther certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 1o execute 1nis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

1/27/05 (305)634- 2558

stcv‘ru* Arf; wfu OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytima Phona #

|



