FILED

2004 FOR PROFIT CORPORATION May 10,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103436 05-10-2004 90464 030 ***150.00
1. Entity MName
GLL SOLUTIONS, INC.
Pringipal Place of Busingss Mailing Aciress LYV IUWa
1622 ISLAND WAY 1622 ISLAND WAY
WESTON, FL 33326 WESTON, FL 33326
T T NACH R EMRE T
Suile, Apl. #, elc. Suile, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
?g -/ OS’/Q 50 Not Applicabio
a Couniry ae Country 5. Certificate of Status Desired Od f(i-ggq ::::i}ﬁanal
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
. i Name

MARQOTTA, GRANT W

1622 ISLAND WAY Street Address (P.O. Box Number is Noi Accepiable)
WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature, yoed of prinied name of reqistered agant znd Wiz if applicai, {HGTE: Regisleted Ageni signature requited when reiastsingh DATE
-~ L]
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing q $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Cantribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
T P 3 Delte TE [0 Chasge [ Addiiion
HAME MAROCTTA, GRANT W NAME
STREET ADDRESS | 1622 ISLAND WAY STREET ADDRESS
Ciy-ST-2IF WESTON, Fl. 33326 GHTY-ST-2iP
TILE VP [ peiete TITLE [ change T Additien
MAME Li, WE! HAME
SIREETADDAESS | 13802 SW 39TH S7. STREET ADDRESS
CITY-ST-2F DAVIE, FL 33330 GITY-ST-2P
THLE VP 1 petele TWILE [ change [ Addition
NAME KHAN, LESLIE H MAME -
STREET ADDRESS | 2853 SOUTH BELMONT LANE STHEET ADDRESS -
CITY-SE 2P COOPER CITY, FL 33026 CITY-§7-2I
1LE 1 Delete TIILE I Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-1p CiTY-§7-ZP
PILE [ elete THLE [Jchange [ Additing
NAME NAME
STREET 40DRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2I
TITLE T Delete TIILE [ Change [ Acdition
NARE NAME
STREET AODRESS STREET ADURESS
CITY-ST-DF CITY-57-21P

12, | hereby cerlify that the information supgplied with this {iling does not qualify for the exemplion stated in Seclion 119.07(3)!i), Florida Statules. | further ceriify thal the inflormation
indicat2d on this repon or supplemental report is rue and accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachrent with an address, with all other like empowered.

. , g%y
SIGNATURE: G/V\,']’b'\//\/g’ Grant W Mavsldy /30/96?9 3?8"?-702?

SIGNATURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER DR DIRECTOR DGate Dayiime Pionz §

L




