FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081954 Ty 03-27-2007 90012 038 ***150.00

1. Entity Name
GARY WOQ, INC.

Principal Place of Business Mailing Address _":"'" v ‘:- T
3400 N FEDERAL HIGHWAY 3400 N FEDERAL HIGHWAY
BOCA RATON, FL 33431 1S BOCA RATON, FL 33431 IS

LR R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropleg For

2

65-1132323 Not Applicabla
if i $8.75 Addttional
5. Centificate of Sla.tus Desired 0 Fee Required

6, Name and Address of Currant Registered Agent

5645 S E BRIDGE ROAD, #303 DO NOT WRITE
HOBE SOUND, FL 33455 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and thie i applicable. (NGTE: Ragistered Agent signalure required when reinslating} DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TINE n] :
NAME GALAMIDI, GARY

STREET ADDRESS | 2066-FEORIBABEVD 738 Avoceh Ry
civ-szP | DELRAY BEACH, FL.33483 33 . 5

TITLE

RAME

STREET ADDRESS
Cmy-51-7IP

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
ciTy-ST- 7P -

TOLE

NAME

STAEET ADDRESS
CiTy-S1-2°P

12. | hereby centify that the information supplied with this filing does naj,quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental report is trug and accura nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr) gmpowefgd 1o execult this iéport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with &40 addigs, Il other lik padfered.
//zg/ﬂ] L6] -5 -5
[

Daytime Phone #

SIGNATURE: X

£ OF SIGNING OFFICER OR DIRECTOR




