» FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000095072 Secretary of State
1. Entity Name 03-25-2005 90036 004 ***158.75
(3.Gl ENTERPRISES, INC.
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 "CORAL SPRINGS, FL 33065
2. Principal Place of Business 3. Mailing Aodress l | I]I]| lﬂ III[I mu Illﬂ mﬂ IHﬂ Iml !IM Ilm mll m HIM I”IIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
) 20-0308344 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired X ?g_;gesq l‘:?.fdm“a'
6. Nameé and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent _
B T T T T ) h Name
RAHAEL, GILLIAN
2900 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nams of registersd agent and Litte f applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2005 Foe will be $550.00 TFrust Fund Contribution, O - Addeo to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] U3 Detete TMLE s,D X Change [ Addition
NAME RAHAEL, PAULINE . NAME Rahael, Pauline
STREET ADDRESS | 2900 UNIVERSITY DRIVE stReET4DORESS | 2900 Umiversity Drive
on-st-zP | CORAL SPRINGS, FL 33065 CITY-ST-2P Coral Springs, F1 33065
TME 3 Delete TME P,D Ochange (R Addition
NAME NAME Rahael, Gillian
STREET ADDRESS STREETADDRESS | 2900 University Drive
Giny-§1-29 oS-I  _fCoral Bprings,. Fl. 33065
TITLE 3 Delete TMLE Ochange ] Addition
NAME R [ (OF ' /- S (Ot — e . . —— -
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 7 etete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TME : 7 Delete TMLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-1IP
TILE 3 Delete TALE Clchange 1 Addilion
NAME ~ . . : NAME
STREETADCRESS |- =+ o+ 7 ) STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shajl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachmsnt with an address, with all other like empowered.

% M Pauline Rahael,
SIGNATURE: . Secretary 3/22/05 954-753-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTCR Daytime Phooe #




