FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000017545

1. Corpor: tion Name

GAGA. INC.

Principal P.ace of Business

1520 5 OCEAN BLVD
PALM BEACH FL 33480

Mailing Address

1520 S OCEAN BLVD
PALM BEACH FL 33480

KT ORERMR

DO NOT WRITE IN Th 8 SPACE

3, Date 1 corporated or Qualifed
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0472083 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti
—1 P 5. Certifcate of Status Desired | $8 73 Add.lllonal
22 ;l Fee Revuired
City & State City & State 6. Electicn Campaign Financing - $5.00 i1ay Be
m ‘E’ Trust F'und Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;I E;l ;’ Personal Property Tax. O es TINe
9. NMame and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

DEZIEL, ROBERT E
239 SOUTH COUNTY RD
PALM BEACH FL 33480

811 Name

82| Street Adidress (P.O. Bo:: Number is Not Acceptable)

33

84| City

11. Pursu:int to the provisions of Suctions 607.050:: and 607.1508, Florida Statutes, the abo \
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered

SIGNATUFRE
. Signature, typed ¢ printed n7 me of registered agen and title i appiicabla. {NO1E: Registered Agent signaturs req iired when reinstating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITE INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ("} DELETE 14 TILE JChange [ Addition
NAME ADLER, CATHERINE ELS
sTReeTADDRESS| 1520 S OCEAN BLVD 1.3 STREET ADDRESS
ciTY- -2 PALM BEACH FL 33480 14CITY-57-2IP
TME [ DELETE 21 TNLE [JChange ] Addition
NAME 22 NAME
STREET ADDRi S5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TILE [ DELETE 31 TITLE [C]Change  [] Addition
NAME 32 NAME
STREETADDRI S§ 33 STREET ADDRESS
CITY-ST-ZIP 14, CITY-ST-2IP
TILE [ DELETE 41TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 85 53 STREET ADDRESS
CITY-8T-2IF 54 CiTY-8T-2P
TITLE ] DELETE 6.1 TILE ClChange [ Addition
NAME 62 NAME
STREET ADDRE §S 6.3 STREET ADDRESS
CITY-ST-2IF §4CITY-ST-2P

t4. | hereby certify that the information supplied wit 1 this filing does not qualify {or the exemption stated i1 Section 119.07(3)()). Fiorida Statutes. | further -ertify that the ir formation
indicatad on this annua! report i supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder path; that | am an

e NSy
WE OF SIGNING OFFI

/'A_

the recei /er or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in
n an anacrmwith an address, with Al other like empowered.
-—"'-—"

0358641

CR2E034 (11/98)

R OR DIRECTOR

Date Daytne Phone #



