2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000070956

. 1. Entity Name

4 G'S LIMITED, INC.

ecretary of State

04-09-2004 90054 028 ***150.00

Principal Place of Business

10288 SUNSET BEND DRIVE
BOCA RATON, FL 33428

Mailing Address

10288 SUNSET BEND DRIVE
BOCA RATON, FL 33428

54029223

2. Principal Place of Business 3. Mailing Address

AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number P Applied For
as~ Og’!:) ¥ 2_ Not Applicable
- - "
Zip Country 7P Countzy 5. Certilicate of Status Desired O $8.75 additonal
T Fee Required
6. Name and Address of Current Reaisterod Agent . . :. 7..Name and Address of New Hegl"!ered Agent.. -
Name -

GILBERT, H. DANIEL
10288 SUNSET BEND DRIVE
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agerl signaturs reguired when reinstating) -

DATE

.. FILE NOWI!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution. _

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS N 11
me O petee e HD. GaLpeat f’/s OlChange [ Addition
e DDRESS z::: DDRESS 12188 Sawser feno O
STREET AUD A
A A
CITY-ST-28p CITY-ST-2IP Boch f 3“‘ A
TITLE 7 Delete TILE S Go RELCK V/ i [ change [ Aadilion
NAME NAME 7 CHARN oD B
STREET ADDRESS STREETAOORESS | S efERN  NF. | 07O}
CITY-ST-2P CITY-ST-2P (
TITLE [ delte TITLE [ change [ Addition
NAME T : - - — e B .- - —
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P GITY-ST- 2P
TITLE [ belete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IF CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Additicn
NAME HAME
STREET ADDRESS {~ STREET ADDRESS
CiTy-ST-ZP o - . GITY-ST-2IP
me ) Delete mE -0 thange * jtion
. (m| e ] Addit
HAME . . NAME B '
STREET ADDAESS - STAEET ADDRESS - '
CITY-ST-11P - CITY-ST-ZIP~ - 1

12. | hereby certity thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify thal the infermation
indicated on this report or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recelve)
changed, or on an attachmert

ith an address, all other like empowered.

SIGNATURE:

i’Lh CGILBERT gqes

or trustee empoweréd to execute this report &s required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

é(/[/ s () gndsif

SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7 Date ~ / Daytime Prane #




