FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000071401 (02-03-2006 90006 001 ***150.00

1. Entity Name
G3 MANAGEMENT, INC.

Principal Place of Business Mailing Address T T
9281 OAK GROVE CIRCLE 9281 0AK GROVE CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328
T S L

Suite, Apt. #, etc. Sulte, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

RO~ 300 260 q Not Applicabls
Zip Country Zip Country " i $8_75 Additional
5. Cetificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

WORLDWIDE CORPORATE SERVICES INC

2780 E OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33306

i

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ebligations of registered agent.

SIGNATURE . . . ) .
- m ‘or pritied name of registared agent and Gile it applicable. (NOTE: Registered AQent signalune equired when seinstating) DATE
3 . N
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TILE P Hiehange [T Addition
NAvE Have eoce Kaftan
e s | G\ ook e crccte
il il O\V\f.T:L 32335
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§1-2°
TITLE T Delete e [ change 2 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CIY-ST1-2P
TITLE O Delete e [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 1P
TE O Delete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21P

12. | hereby certify that the information suppj#d with this fllln‘? dogs not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of sup ‘eport is rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach. ith agf address, with all other like empowered.

SIGNATURE: Ceocse \hafton Qesident  \Jo1fo6 9543¢3-¢173

/ };dmbﬁnf ym TYPED CR PRINTED NAME OP-$fGNING OFFICER OR DIRECTOR Pme I Daytime Prone #




