2004 FOR PROFIT CORPORATION L.

ANNUAL REPORT (AR) o . FILED :
DOCUMENT # P00000104951 R Jan 29, 2004 08:00 AM
1. Entry Name Secretary of State

GNG HOLDINGS, INC.

Principal Place of Business Maifing Address

10405 LAKE CARROLL WAY 2917 W KENNEDY BLVD
TAMPA FL 33618 #120
TAMPA FL 33809 .
Sunte, ARt # ete. Suite, Apt ¥, eiC MOORE CR2E034 {1 1,03)
City & State T City & State — 4, FE! Number Applied For
i o 59-3681368 not Applicable
a8 Cauntey Ze Countsy 5. Certificate of Status Desired |} $3‘75 ﬁ}drditictna!
. Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent .
Mame
E o e
g&ﬁzﬁﬁgﬁgggy BLVD #120 Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609 : ———
City Zin Code -
/] e _ ‘ ‘ FL
8. The above n ehtity'submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obfigatigns i d agent.
— BRIAN GONZAVEZ. "12-04
Seryetie toed i{ﬁﬁ ramE of fegitered agent and T i apphcatie (NDTE. Regrslesea Agert Signaturg raquired wher r@nstanng) DatE
- , - -
FILE NOWIL FEE i_S $150.00 §. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contriputon. O  Added o Fees
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
WRE PSD U] Delete fITe [ Change [ Addition
RAME GONZALEZ, EDWARD M NARE o
STREET ADORESS | 10405 LAKE CARROLL WAY STBLE | ALORESS UninOng20232 .
¢ e =
oTY.STZP | TAMPA FL 33518 - Jomvsue L/ 2R/04-80058-010 150,00
TE o} [T eteze THLE [ changz 3 Addition
NANE GONZALEZ, BRIANE HANE
STREET AODRESS [ 2817 W KENNEDY BLVD #120 STREET ADDRESS
LiTY-S7-TP TAMPA FL 33607 o o . § oiv.sroap )
TRE T Datese TILE Clchange T Adtition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-23F B CITY-51- 2IF B
TIE 7 Detste TRE {JChange [ Addition
NAME NAKE
STRECT ADORESS STREET ADBRESS
CIFY-ST- 2P B  § orvestw ,
WL {7 Belete TITLE [T change T[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP - Ciry-S1-2iP -
TITLE O etete THLE [ change [ Addition
MAME NAME
SYREET ADDRESS STREFY ACDRESS
CITY-57-219 ) CITY- §T- 2P B
12. | hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119_07%3}6). Flerida Statutes. | further certify that the information
indicated on this report or suppleémentat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an offiger or director
of the corporation o7 the receive e ernpowered to execute this repar as réquired by Chapter 507, Florida Statutes, and that my narme appears in SBlock 10 or Block 11f
changed, or on an attachimap A%y r;’ . with all cther like empowered.
SIGNATURE: o BRIAN GONT AW |23]oy (B my.03
B TYORDAR ﬁimeo NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phone #




