FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000039479 04-14-2005 90103 022 ***]158 75

1. Entity Name

G & G FITNESS CONSULTANTS, INC.

Principal Place of Business Mailing Address 2 0 0 3 3 0 2 9

R

MIAMI, FL 33156 MIAMI, FL 33156
04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Topr— Apied

75-3110690 Not Applicable

$8.75 additionat
Fee Required

5. Cortilicate of Status Desired O

6. Name and Address of Current Registered Agent

: N B T - i Ll s e e et SRS A F S Sy, e AR D 2R
I e - S

R DO NOT WRITE
AL 3156 IN THIS SPACE

o

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

SIGNATURE T Vi
Signature, typed ar printed name of registered ageni and bitle If applicable. (NQTE: Regisiered Agent signature regquiced when reinslating) DATE
L N
R |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE PD
NAME GALLO, JESUS

STREET ADDRESS | 12137 SOUTH DIXIE HWY.
CITY-ST-2IP MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-57-21P I

TILE !

NAME

sz | . _.DONOTWRITE

I i

s "IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CliY-ST-21P

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it mage undar cath; that | am an officer or diregior
of the corporation or the receiver or trustee empowaged to executs this report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ara\ddress, with\a{! othg
SIGNATURE: ¥ \: '

%mpowered. _ L \O ’D/\ / \Q‘D\/J gq&\%df

SIGNATURE AND np‘n‘on anfsﬁrh&or SIGNING OFFICER OR DIRECTOR \ Date , Daytime Phone ¥

o~



