FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P04000048137 fan 03-24-2005 90048 039 ***150.00

1. Entity Name

GATOR GAL SPECIALTIES, INC.

Principal Place of Business - Mailing Address . . 5 0 0 30 5 5 7

11800 PARK BLVD #110 : 11800 PARK BLVD #110
SEMINOLE, FL 33772 SEMINOLE, FL 33772 .
e e LR TR —
Suite, Apt. #, etc Suite, Apt, #, etc. 03212005 Chg-P CR2E034 (10/03) .
City & State City & State 4. k& Number Applied For
20 "0 40 Q () "/3 Not Applicable
Zp Country 4 Country 5. Certficate of Status Desied [ 9873 Addiional
_ : ’ - .. __Feo Reguired . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEUCCI, ADAIR
11800 PARK BLVD #110 Street Address (P.O. Box Number is Not Acceptable)

SEMINOCLE, fL 33772

City FL ] Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. : :

SIGNATURE
Signatwe, typed ar printed name ol registered agent ana utia if applicabie (NCTE: Registered Agent signatira required witan ransiatng) DATE
FILE NOW!!l FEE IS $150.00 _9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES . TO OFFICERS ANG DIRECTORS N 11

TImE Aﬂ_‘?—‘. [ pelete TITLE [OJchange [T Addition
NAME /) T /n 'e Jce cr NAME :

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , } ga 0 pﬁ-ﬂ,’{ Bpl/ﬂ A jlo, | ovsw

TITLE - O Delete TITLE (O Change  [J Addition

MAME S’PWO Lf rﬂegg _7 ’ z MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE V F - — 3 Defete TIIE O change [ Addition

NAME _-_-.ﬂ = : o e o L - - . -
STREET ADDRESS z o3 073 STREET ADDRESS

CATY-ST-21P // r‘f 5 //6 7: j;_. ﬁl- CITY-ST. 2P

TITLE ZA_/L 6 , ‘M 3 3-7 )B'oemg TITLE [Jchange [ Addition

HAME RAME
STREET ADDRESS STREET ADDRESS

CITY-ST-TP CiTy-ST-21

TITLE O oelete TITLE O Change [ Addition
NAME KAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-§T-21 -
TLE [ pelets TME [ change  ~[J Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-S1-21P CITY-51- 2P

12. | hereby certily that the information supplied with this fiing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the rg a1 or fJustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock, 10 or Biock 11 if

addrass, wilh- er like empowered . /
4 ﬂvﬁﬁn /291/0 ez 3 [x T
[4

e
V0 17 ) )7,
Date Daylime PRong #

NATURE AND TYPED CR PRINTED NAME & IENING OFFICEA OR DIRECTOR




