2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT § Mar 21, 2005 8:00 am

DOCUMENT # P02000116634 Secretary of State
1. Entity N
G|Anr'q %"5, INC. (03-21-20035 90093 049 ***150.00
Principal Place of Business Mailing Address
2637 EAST OAKLAND PARK BLVD. 2631 EAST OAKLAND PARK BLVD. JUULULVUA.
SUITE #109 SUITE #109 N - -
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T v IRETN AT TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-0490026 Not Applicahle
Zip Country ap Couniry 5. Certificate of Status Desired | gg‘ggqgf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name . . N .
SPIEGEL & UTRERA, P.A. A = tﬁd (:) § N:mb”" 6; '{-A — mﬁ’q
1 W 22N L ; ree 1ess ox Number is No eptable
4??-{0FSL N gR DST | : e T/ E. SAKLAAUD FACK FLVD.
MIAMI,FL 33145 : Sprre /69
¢ City Zip Code
Frz LAJDELDALE FL | "5%%0c

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

the obhganonsof@ster i /
e
SIGNATURE , 5 3 / p A =0s)

Signature, typed of printgll name of registared agent and tile i applicable. V(NOTE: Regisierod Agant Signaturs required when reinstating) 7 pa

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD O pelete TITLE O change [ Acdition
NAME RUBINI, OSVALDO NAME
STREETADDRESS | 2631 EAST OAKLAND PARK BLVD. STREET ADDRESS
CiTy-51-28 FORT LAUDERDALE, FL 33306 CITY-8T-2IP
TITLE [ Dslete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE 1 Delete e - Jchange [ Acdition
NAME . .- HAME _ e - -
STREET ADDRESS o STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TIiLE [ pelete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-51-21P
TIME O Delste THTEE [ change T Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O Detete TITLE O thange  [J Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informatiofsuppi]

d with this filing does not qualify for the exemption stated in Section 119.0753)“). Flgrigla Statutes. | further certify that the information
indicated on this report or supplefpntal feport is true and accurate and that my signaturs shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation cr the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiH an , with ail other like empowered. /
s/
SIGNATURE: . > >3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phona #




