FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
gt ANNUAL REPORT Secretary of State

05-03-2004 90665 028 ***150.00
DOCUMENT # P01000048830
1. Entity Name
GGDL, INC.
[T ST B
Principal Place of Busingss Mailing Address
1289 NW 159TH AVENUE 1289 NW 159TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R s IR IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number | Applied For
65-1113748 [ier Applicable |
In Gountry 7 Gountry 5. Certificate of Status Desired lmj ga.gS Additional
ee Required

6. Name and Address of Current Registered Agent _1 7. Name and Address of New Registered Agent
Name

BENITEZ, LEQ -

BENUTEZ & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable)

122 MINORCA AVENUE

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, ant accept
1he obligations of registered agent. . e —

e e

RE——

[ siGNATURE

Signature, tyoad or printad name of ragistered agent and 1tleif applicable {NOTE: Registerad Agent sigrature required when rainziating) DATE
~
FILE NOWI!! FEE IS $150.00 9. Electian Campargn Emancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
10. : OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
" o
TITLE ,PSTD ] Detete TITLE =07 D s Change [ Addition
e DIEGUEZ, ‘GLADYSG Hae: IEGYEL %4;;? Y4
STREET/DDRESS | 1289 NW 159THAVENUE . STREET ADORESS ﬂ? ¢ A 7 L
env-sT-2P | PEMBROKE PINES, FL 33028 _ orry-51-21P Y ety /Z/nﬂ - AL 330/ S
N
TilLk VP : ] [ Detete TILE TJ Change [ Acditian
HAME ''BORDO, JUAN C NAME
STREET ADDRESS | 1289 NW 159TH AVENUE STREET ADDRESS
CY-ST-21P PEMBROCKE PINES, FL 33028 CITY-81- 2P
FITLE [ Delgte TILE [IChange (] Addition
NAME . HAME
STHEET ADDRESS . STREET ADDAESS
CIFY-§T-2IP - . CITY-5T- 2P
THLE ) 7] Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
HAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-S7-21P
THLE, [ Delate ITLE Dl Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or an an allachment with an address, with ali other like ernpowered

SIGNATURE;//%ﬁ/g 2, T e < /%909 (7rv) svo-2095

C)_—/ TED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytme Phore £

——




