FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000079676 05-04-2004 90155 016 ***150.00

1. Entity Name

G.L.G. PROJECT INTEGRATION, INC.

Frincipal Place of Business Malling Address

1440 LF. KENNEDY CAUSEWAY 1440 J.F. KENNEDY CAUSEWAY

SUITE 312 SUITE 312

NORTH BAY VILLAGE, FI, 33141 NORTH BAY VILLAGE, FL 33141

PR S RO BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FElI Number Applied For

65-0949725 Not Applicable

Zp Country 2p Couniry 5. Certificate of Status Desred [ gg-gesqﬁg‘ﬂ“ma'

—E. Meme and Address of Current Registered Agent — 7T:-Name and Address of New Registered Agemt—— —— —

LONA, LAURA veme - lonAa LAUVRA

58 NW 104 STREET Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33138
3533 Wes Treasvre Dr.

n /7 o Bow Uillaag,  FL|B%%4)

8. The above named entity

) nt for the purpese of changing its ragisterad office or ragistered agém. or both, in th$tate of Florida. | am familiar with, and ar.;cept
the obligations of regisi##d agen;,

SIGNATURE a4/ . . ‘
- / Signay .woed}?:r?&j na;ne registered agent and title if applicable {NGTE: Registered Agent signature required when reinstaling) DATE
L™
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PS [ pelete THLE Clchange [ Addition
NAME LONA, LAURA NAME
STREET ADDRESS | 1440 SE KENNEDY CSWY STE 312  STREET ADDRESS
CITY-T-2IP MIAMI, FL 33141 CITY-ST-21P
TNLE VDT [J Delete TITLE [ Change [ Addirion
NAME GONCLALVES DANIEL HAME
STREET ADDRESS | 1440 JF KENNEDY CSWY STE 312 STREET ADERESS
ITY-ST-2P MIAMI, FL. 33141 CITY-ST-2IP
TITLE 3 Delete TITLE ™ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TLE {7 Change (] Adation
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY -ST-2IP CITY-ST-2IP
THLE 7] pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied 4
indicated on this report or supplemental report is tr
of the corporation or the receiver or trusfegémpo
changed, or on an atiachment wilh a’ag a|| glher like empowerad,

SIGNATURE: ? /93 /3004 [305)868°6

filinty dogs-Aot qualify for the exemption stated in Section 119.07{3(i}, Florida Statutes. | further certify that the information
granc apcurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or diractor
fred to€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

] il}kAT}lﬂylﬁ T}PéDVO?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Saa Caytwre Phane #
I £/
4

May 04, 2004 8:00 am

op]



