2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # P03000127239
vt o Secretary of State
G&G DESIGN. INC 03-31-2005 90039 009 ***150.00
Principal Place of Business Méih‘ng Address
14720 SW 111 TERRACE 14720 SW 111 TERRACE :
MIAMI FL 33186 MIAMI FL 33196
- - IR ARG
2. Principal Place of Business 3. Mailing Address -
785S NW 12 ST 185S OW 12 SN
sulte, Ap%_e{‘:-q . Suile. j‘_‘zp‘_’{ g 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
LA — HLA M | - 20-0579356 Not Applicable
Zp 55 ‘w ‘ffu’rg;ynl _W Zlapa 1 w ‘f:m\.l "-.MDG 5. Certificate of Status Desired O ?i'ggl';:’:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . —— s — — — S —
(1:4A7U2%HSI\ENR'1A1%I2(I-EJRRACE ) Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196 *. " .0t
- 7 : : City ' FL | 2P Coce

8. The abeve named entity submits this statement 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

Signatura, ypad of printed Vnarre_oi'légfsle'red agent and tile it apphcable (NOTE. Registered Agenl signature required whan fausiating) : DATE
e par

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e PD : O Detete i Ol Change (] Additon
NAME GAUCHIER, ALIX JOSEPH;" oL HAME

STREET ADDRESS 14720 SW 111 TERRACE -7 STREET ADDRESS

ClTy-ST-21P MIAMI FL 33196 CITy-51-21P

WiLE N O pelate TITLE [ Change I?Addltion
NAME ROUSSEAY , BRIG '\ TTE NAME

STRETAORESS | 220 04 Su) BR T STREET ADDRESS

CITY-ST-2IP HMismy L 2IZ\NKDO CITY-ST-2IP

TITLE <SEC ] Delete TITLE [7] change m Addition
NARE - (R A T E ‘L’..‘E-MY““."H'AQ1E"‘E,T“’" T NAMES - T B T T ’
STREET ADDRESS 21970 32w 7] Sed Ayenue. STREET ADDRESS

CITY-ST-2IP AL Acmn Gl ™3 90 CITY-ST-2IP

TITLE [ Delete TITLE ) [J Change ("] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

THTLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TE 1 Detste T1TLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ R CITY-ST-7P

12. | hereby centify that the inf
indicated on this report or
of the corporation or the rex
changed, or on an attachm

SIGNATURE:

ion suppligd yitdvhis filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information

pplemental r¢polt if¥rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Ivey or trusteg empdivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth

t acdqress, all other like empowered. .
JZ)QHH M gmﬂcm% a‘lnga}eof 2= (p39-6018

AND wpﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytrné Fhona #




