FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000031579 04-20-2005 90339 001 ***150.00
1, Entity Name
G4 L INC.
Principal Place of Business Mailing Address .
11170 WEST OAKLAND PARK BLVD. 11110 WEST OAKLAND PARK BLVD. 30040200
#2217 #221
SUNRISE, FL 33351 SUNRISE, FL 33351
s e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEl Number Applied For

;0 0 78 5/ (ﬂ O Nol Applicable
2Zip Country Zip Country 5. Certificate of Status Desired [ ?igfq lﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name — - =
CASTILLO, GRICEL :
9636 NW 40TH COURT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL l Zip Code

8. The above named entity submits tivis 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 .

Sgnature, typed of oiried name of agent and lile ¥ (NOTE: Regslered Agent sigradure raquirad when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
THE D O pelele TMLE O crange [ addition
NAME CASTILLO, GRICEL NAME
STRIETADDRESS | 9636 NW 49TH COURT STREET ADORESS
CITY-ST-7IP SUNRISE, FL 33351 CITY-ST-2P
e " [ Delete WLE Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
e 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS _  STREET ADDRESS N - -
CITY-ST-7IP CITY-ST-DP
TME 1 petete e O change [ Addillon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$5- 0P
TILE [ eleta TOLE [JcCrange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7P CiTY-ST-1%
TME [ etete HLE O crange [ Agdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-sT-20P _ CITY-ST- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion slated in Section 119,07(3Xi), Flonda Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZM ’/,/9,0( 75% ey 300

SIGN ATURE RNOPTYFED OF PRINTED NAME OF SIGHING OF FICER O DIRECT DA Deta Deylme Phone #




