2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

DOCUMENT # P01000081954 _ Apr 01,2005 08:00 AM
1. Entity Name o Secretary of State
GARY WOOQ, INC.
Principal Place of Business D - —';v:laiﬁng Address
3400 N FEDERAL HIGHWAY 3400 N FEDERAL BIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
i S — [RGB Am
Suite, Apt. #, 8lC. ? = . Suite, Apt. #, ete. 15t MOORE CR2E034 {10[{)4)
Chy & State = | city & St B 4. FEINumber Applied For
— . - ) o 65-1132323 Not Applicable
Zie Country ap Gourtry 5. Certificate of Status Desired O Ei'ggqgf:;ﬁ""a[
[ 6. Name ancﬁ;\_gdrgse of Curreﬁt Registered Agent — 7. Name and Addrass of New Registerod Agent
MNarne .
gggAgg’BFF;H%EREICR%AD 4303 Street Address (P.O. éoﬁ Number is Not Acceptable)
HOBE SOUND FL 33455 *
City - . FL Zip Co&e

8. The aboye hamed entity submits this sﬁate;nent for the purpose of changing its fegislered ofiice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE o ' N B : -

Signatyre, typed of printed nama of regrstatad agent and e d apploable (NOTE Regisiarea Agent signatra required when reinstayng} DATE

FILE NOWY! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [} Adided to Fees

10. ~_ OFFIC BIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TLE D T Delete TITLE [1change  [] Addition
NAME GALAMIDI, GARY HAME UG0000283384 .

STRIFT ABDRESS ) 2850 FLORIDA BLVD T STREES AODRSS 04,01 A05-20025-017 150, 00
ory-st-2F - DELRAY BEACH Fl. 33483 _ . f onv-sizp ) . -
L 3 pefete NiLE [ Change  [J Addition
NAME NAME

STRELT ADDRESS SIREET ADGHESS

CITY - 5F-2P B ‘ CITY-5i- 2P

Tk [J petata TItE [ change [ Addifion
NAME NAME

IRELT ADDRESS STREEF ADDRESS

CITY- §1-219 Civ-s1- 2P

NI O Delete it [ Change  [] Addition
NAME HANE

STREFT ADDRESS ' STRLET ADDRESS

CiY-s1-7p _ . oivsrar -

ane O Delete L O change [ Addition
NAML NAME

STRELT ADDRESS SIRCE? APDFSS

CITY-§1-2IP _ o N ELgan

1L 3 peete Wi [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

LITY.S7-21F . CIfy-Si-AIF

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exempiion stated in Section 118.07(3X1), Florida Statutes, | further cenlity that the information
indicated an this report or supplemental repert is true and accurate and that my s nature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recalver or trustee empowered to g quired by Chapter 07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an
bl cur 368 BF O3

SIGNATURE: = e <

SIGNATURE mb;r}#eo aw NaHE OF-<TGNING OFFICER OR JIRECTOR




