2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052808 Feb 16, 2005 08:00 AM
1. Enilty Namo - : ) Secretary of State
GDLL, INC.
Principal Place of Business ~__ T Mailing Address -
5770 W. HWY. 192 11162 LEDGEMENT LANE
STE 433 - . WINDMERE FL. 34786
ORLANDO FL 34748

Suite, Apt. #, efc. . . Suite, Apt #, elc, 1st MOORE CR2E034 {10/04)

City & State - City & State 4. FEl Number Applied For

56-3514813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P:ddiﬁonal
Fee Required
6. Name and Addrass of Current ﬁégi_étéra_d_.ﬁg_iphl_ : _ 7. Name and Address of New Registered Agent

Name

?F‘{égﬁ.%%légﬁgsq?EANE Street Address (P Q. Box Number is Not Acceptable)
ORLANDO FL 34786

City FL Zip Code

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

SIGNATURE

Sgnalute, ped o prptad name of registered agent and ulle If apphzadks (NOTE Regstered Agand sgnaturs requirad wnen rersialing) ) DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBe

After May 1, 2005 Fae Will Be $550.00 T i

9 o rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ealoree
10, .- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delste HLE ) e, [ Change [T Addition
N DENNAOUI, MAURICE NAME UBEOLIU23 225k R

(2 18A05-200 7 2-004 150,00

SIRCETADDRESS | 11162 LEDGEMENT LANE STREET ADDRESS [ty - f e
CITY-5T-2P WINDMERE FL 34786 CIY-5i- P
1ITLE Ooeiste [ e C)change (] Addition
NAME NAME
SIHE] ADDRESS STREET ADDRESS
CiTy ST-2p CHY-51-41P
1L O Delete  § e [ Change (] Adaition
PAME NAME
SIREET ADDRESS STREET ABDRESS
Qry-si-op : - HY-ST- 2P
TILE 8 Ijelele I BT (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIny-SI- 2P
e Cloelete  § e ‘ [ Change ] Addition
NAME NAME
STRCET ADDRESS SIREEF ADDRESS
Y 5T-2P oy st 2P
MILE - ' TJ Delete 1ME 1 Change  [] Aadition
NAME NAME
STREET ADDRESS SIREE] ACDRESS
CHY-§1. 2 oIy ST 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exémptionist;:éd'inéectiron 119.07(3)). Florida Statutes. | further certify that the information
Incicated on this report of supplemental reportis 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 trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an ajiz&a%r like empowerad. N
SIGNATURE: /7’/ : B st — -

— — e
¥ ymaruas AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTO| Dere Dagtme Phona #




