2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P99000010917

1. Entity Namsg - T
G3A SOUTH FLORIDA, INC.

Secretary of State

Mailing Address

2532 SUNDY AVE
DELRAY BEACH, FL. 33444

Principal Place of Business ~

2532 SUNDY AVE _
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

LT

03152003 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
65-0895022 Not Applicable
o ) $8.75 Additional
5. Certificale of Status Desired | Fes Required

6. Name;Ld_Addresg of Current Registered Agent

GAGNON, PAULF
2532 SUNDY AVE. —
DELRAY BEACH, FL 33444

" -DO NOT WRITE
IN THIS SPACE

S ey

8. The above named entily submits this statement for the purposs of changing its registered office or registered agsnl, or bolh, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE =

Signaturi, typed or printed nae of regitened agent and il « applicable

(NOTE. Registered Agent s:ignaly e requred when remstating) DATE

FILE NOWI!! FEE 138 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

8. Electon Campaign Fwancing

$5.00 May Be
Added to Fess

1

0. __ OFFICERS AND DIFECTORS
TILE PTS '

HAME GAGNON, PAUL

STREETADDAESS | 2532 SUNDY AVE

CITy-ST-2IP DELRAY BEACH, FL 33444

]

et reoaneafEnis 150,

e

NAME

STREET ADDRESS
CITY.5T-2IP

HILE

NAME

STREET ADDRESS
Ty ST-21P

TIMLE

NAME

STREET ADDRESS
CUfy-st- 29

TTLE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

RAME

STRELT ADDRESS
GITY-ST-21P

_ DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Flarida Slatutas. | further cerlify that the information
indicated on this.report or supplemental report 15 true and accurate and that my signaiure shall have the same legal eifect as If made under oaih; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execule this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with an addrass, with all ather like ampowered.

SIGNATURE: > P
SIGNATUR! PED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

1505 $u Hyroows

Dae Daylime Phona #




