2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000000246

1. Entity Name -

GUNGUWALK,INC.

Principal Place of Busingss

9960 SW 223 TERRACE
MIAMI FL 33180
us

Mailing Address

9960 SW 223 TERRACE

MIAMI FL 33190
us

2. Principat Place of Business

3. Mailing Address

|

Suite, Apt. #, elc

Suite, Apt. #, efc.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90165 004 ***155.00

|

Il

II

A0

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
27-0040976 Not Applicable
Zp Country L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, SUZANNE E
9960 SW 223 TERRACE
MiIAMI FL 33190

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named ér’?{ri'l;: submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘

Signature. lyped of prifed name of registered agant and fitke if applicable

{NOTE: Regslared Agenlt sigralure requrred when rainstaiing)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution. Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e’ P [ Detete TME P/T /6 O crange <) Addiion
NAME DUNN, SUZANNE E NAME SUZANNE DUNN
STREET ADDRESS G960 SW 223 TERRACE seETaooREss | 60 SW 2R3 TERRACE
eny-s1-2F - |MIAMI FL 33190 CITY-57-2F mipmy ., FL 33190
e e [ Delete TI1LE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SF- 2P
TILE . O Detete HILE i - . (2 Change___ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TILE O Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O ceiete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | hareby certify that the information supplhied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I

OR UIRECTOR

o 25

Dae

Dayrime Phome #




