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2005 FOR PROFIT CO? TION
REINSTATEMENT

A TR

DOCUMENT # P03000066035 e
1. Entity Name
G & G DRY MARINA, CORP. ILED
05 -
Principal Place of Business Mailing Address SI'CP' T"‘ LN e
5787 N 114 PATH #107 5787 NW 114 PATH #107 TALL AfA S er OF STars
MIAMI, FL 33178 _ MIAMI, FL 33178 ‘ -AHAISEE, .f'-'-O-?HJA
F e R R OO MR LR
Suite, Apt. #, elc. Suite, Apt, #, etc, 04272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ:’;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUERREIROC, AMALIA
5737 NW 114 PATH #107 Street Address (P.O. Box Number is Nct Acceptable}
MIAMI, FL 33178
City FL Zip Cade

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

a5 2 i

\ SrerfBiunt Typed or printed name of registered agent skl hila 1 appiicanie. (NOTE: Registerad Agent sig equired when o)
- In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pr%or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . [ Change [ Addition
NAME GUERREIRO, AMALIA NAME E”_—_"j "’_']5435 3 1 DS
STREET ADDRESS | 5787 NW 114 PATH #107 STAEET ADDAESS 05_,!13{05_._91 DDH“'HEM -**30,-] UD
CITY-ST- 2P MIAMI, FL 33178 CITY-ST-21p - -
HLE [ oelete THTLE ] Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-7P
THLE {7 Detete M [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIFLE O petete TIMEe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gr-7P CTY-ST-21p
TILE O oetete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P

12. ) hereby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to-exsoyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ress, with dll othepliké empowered.
SIGNATURE: Cﬂ%/& %y})\ OS-29-05 286733) 233\'5

?V

RE AND TYPED OR PRINTED NAME OF 8IGNMIG OFFICER OR DIRECTOR Oate Daytime Phorg 4
_
AN



