2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P02000120720

1. Entity Name
GAMMA GROUP INC.

ecretary of State

04-26-2005 90174 049 ***150.00

Principal Place of Business

Mailing Address

LUUZRTOJIUN
9469 W ALTLANTIC BLVD 14256 NW 21 STREET
CORAL SPRINGS, FL 33071 PEMBROKE PINES, FL 33028
T T ARG AR RN
v L0 nw 4k
Suite, Apt. 4, etc. Suite. Agt. #, et,‘i; oy 04192005  Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FEI Number Applied For
Pevbno Yo P, 61-1432278 Not Applicable
Ze . Country Zp T Cou:;t:y‘) QLe 5. Certificale of Status Desired | ?ese.gesq 3?:;““"”
6. Name and Address of Current Registered Agént 7. Name and Address of New Reglstared Agent
Name

BOCCALON, VICTOR M MR.
14256 NW 21 ST+
PEMBROKE PINES, FL 33028

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and

tie f applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TLE P ' [ Delete TITLE [ Ctange [ Addition
RAME BOCCALON, VICTOR HAME o
STREET ADDRESS { 14256 NW 21 STREET STREET ADDRESS

CITY-ST- 29 PEMBROKE PINES, FL 33028 Ciry-Sr-7I

TME S O vetete TITLE O chenge [ Addition
NAME BOCCALON, LLARIZA NAME

STREET ADDRESS | 14256 NW 21 STREET STREET ADDRESS

CiTY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP -

TALE T petete TINE [ change  [T] Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P :
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2IP

TITLE £ Detete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST- 2P

MLE [ Delete MLE [ change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby cenify that the information supplied with thi

indicated on this report or supplemental report is true an

is 1i|in3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowaerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with ary add

SIGNATURE:

ther like empowered.

H-tSog

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




