2004 FdR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090053

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90016 009 ***150.00

1. Entity Name

GMG ENTERPRISES INC

Principal Place of Business

3254 SPIREA ST
SARASOTA, FL 34231

Mailing Address

3254 SPIREA ST
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

LIRS AP O ¥ &, ¥

O O

01152004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Appiied For
11-3651386 Not Applicable
i Countl Zij Caount it

TZIp - -ountry ® . ounity ) 5. Certificate of Status Desired O $8'_75 Additional

e — - e —_ —— i - - ————— ] e = - = - — -Fee'Reguired -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINA DAMICO

3254 SPIREA ST.
SARASOTA, FL 34231

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL ' Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of (egistered agent and

title: f applicable.

{NOIE: Aegistesea Agerd sigrature sequired whea sgingtalmng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TiTLE [ Change 7] Addition
HAME DAMICO, GiNA NAME
RReET a00RESS | 3254 SPIREA ST STREET ADDRESS
CITY-§T-2IP SARASQTA, FL 34231 CITY-57-2IP
mLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 GITY-§T-7I7
e Delete THLE (] Change [ Addition
WAME T fTT ot T T s o = " e T Tt T Trmr e Tt - - = ”
STREET ADDRESS STREET ADDAESS
CITY-57-2F GITY-ST-2IP
TIILE 1 Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
TITLE I Delete i {7 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-71P CITY-5T-2IP
TITEE - Ul Delete TNLE [ Change [ Additien
.
NAME NAME
STREET ADDRESS. : R ¢ I STREET ADDRESS
CiTY-81-2P A CITY-§T-71P

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 cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

of the corporation or lhe receiver or lrustee empg
changed, or on an attachment, witp an address,

SIGNATURE:

t &t other like empowered.

Y350 4%

(-4 70%

Daytime Phone #




