FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

GGL EQUITY CORP.

Principal Place of Business Mailing Addrass -

2300 GLADES ROAD STE 100E 2300 GLADES ROAD STE 100C q 4 U ‘ q 139

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s PR v GV AL A
Suite, Apt. #, slc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ‘ Applied For

65-0804306 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 §g';fq 3?:‘;‘50"3'
6. Name and Address of Current Registerad Agent —— ——_ - . * 7. Name and Address of New Registered Agent

Name
GREENFIELD, WILLIAM R
2300 GLADES ROAD STE 100E Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

_PGNATURE
v Signawre. typed or printed name ¢ registered agent and tide il aoolicable. (NOTE: Regisiered Agent signalure sequired wnen reinsiating} DATE
.“ FILE NOW!! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change (7] Acdilion
NAME GREENFIELD, WILLIAM R NAME
STREETADDAESS | 2300 GLADES ROAD STE 100E STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CiTy-ST-2IP
TITLE ] Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STRFET ADDRESS
CITY-ST-21P ’ CITY-S7-2IP
TNLE [ pelate TILE {"Jchange [ Addition
NAME e - - —_ . NAME . . - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-3T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
TITLE [ peiete TILE ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS S . STREET ADDRESS
ey-sta” C : CITY-§1- 2P
TILE L . o J Delete TITLE [JChange [ Addition
TnaMe ! - o A NAME . Ce . e e .,
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. f further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachifjent with an address, wilh all other likg empowered.
,4;( /'/ William R. Greenfield 3/15/04 561-392-6662
Cate

SIGNATURE:

SIGWE AND TYPED oaRm"reu NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona ¢
L4 p—



