2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000092174 T s,

1. Entity Name

Secretary of State
G.A.G. PUBLISHING COMPANY

Principal Place of Business i . ) -I\ﬁa_ilin_g ,E\adréés
780 NW 42ND AVENUE 780 NW 42ND AVENUE
SUITE 321 SUITE 321
MiAMI FL 33126 i MIAMI FL 33126
R Y _ . _
i el T TR R RO
Suite, Ap[. #, efc, - B ) Suite, Apt. # etc. ’ S 15t MOORE CR2E034 (10104)
City & State - o City & Stare ) 4. FEI Number Applied For
65-0971646 Not Applicabl
Zip Caountry Zip l Coumtry LS. Ceriificate of Status Dasired [ ‘i?i.gesq::?eﬂnonaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
I o o Name ) -
?géGNwA“%:}S '/_\VENUE Street Adaress (P.O. Box Number is Not Acceptable}
SUITE 321 —— —
MIAMI FL 33126
City FL Zip Code

8. The above named ntity submits this statement for the purpose of chanhging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE —

Signalure. Iyhad o printad namB of regrslared agent 4nd il 7 spplicatie {NOTE Hegisterad Agen signalure required when mnsiating) : ! DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1213 D S T Ooeete S []change [ Addition
NAME CASSARA, BEATRIC C NAME

STREET ADORESS 780 NW 42ND AVENUE SUITE 321 STREFT ADCAESS LROD00E27521

aTv-szp [ MIAMI FL 33128 PRI 021 2/¥=-80058-020 150. 00

HILE T T ) O Delete K TF o ) CcChange [ Addilion
MAME NARE

SIREET ADORESS SIREET ADDRESS

CHY-S.29 eI 0P C _ )

TIME T Oogee THie ’ [Jckarge ] Addition
NAML NAME

STREET AUDRESS STREET ADDRESS .
CiTY-5T-2F STy P

e | i o ] belele HILE - O Change L] Additfon
NAME NAME

STREET ADDRESS SIREFY ADDRESS

iy ST.2IF CiTY-&T-21F

e S S O Deiste . L Tl change [ Addition
NAME NAME

SIREET ADDRFSS _ STREET ADCRESS

LhyY-51-2ip I CI¥-51-71P

TILLE T 0 oeiete e Clchange [ Addition
NAME NAME

SIREET ADORESS STRFLT ADORESS

oy 81-2p CIly-8T-1F

12. | hereby cam'g that the infermation supplied with this ﬂling does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated o this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aftach ith an address, with all otheplike empowered

SIGNATURE: ya‘@& & é\j/{/on’ 5

7 S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR als Dayima Phons #

Feb 12, 2005 08:00 AM

/




