2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000058020

1. Entity Name
G.G.P. MEASUREMENT, INC.

ecretary of State

04-04-2005 90087 033 ***150.00

PUNTO, GILBERTO G

Principal Place of Business Mailing Address )
8477 SW 40TH ST 8477 SW 40TH ST JUUISLHY
MIAML, FL 33155 MIAMI, FL 33155
e S AL LD G EEE LA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10‘,03)
City & State City & State 4. FE| Number Applied For
20978553 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 1 Eeae-gsq l‘;":dnb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"BATTSW 40THST—— —
MIAMI, FL 33155

~Straat Address (P.OTBox Number is Not Acceptabla) .

City

FL l Zip Code

the obligations of ragistered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept

SIGNATURE
. typad or prinded nanme of registenad agent and title it spokicable. {NQTE: Ragisterad AQant BONSLAD Nequined whah reinstatiog) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D [ etete TME [Jchange 3 Addition
MAME PUNTO, GILBERTO G NAME
STREET ADDRESS | B4T7 SW 40TH ST STREET ADORESS
CiTY. 51-2P MIAMI, FL 33155 CITY-5T-2IP
TMmEe £ Delete it O change  [7] Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 elete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-OP CITY-57-2P
—{~Tme - ) petete ———= e =S ——{T}-Chenge = [T} Adgition -{ —-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ petste TTLE CJcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2p
TME [ Detete TIHE [ Change [ Adition
NAME HAME

, STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Ciy-81-ap

changed, or on &n attachmant with an addrass, with all other like empowered.

—— =7
SIGNATURE: rae——

! 12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
\ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINQ OFFICER OR DIRECTOR

03/20/05 30522) 0

Daybime Phone 4




