2005 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S04764

1. Entity Name

5.G.L. ENTERPRISE INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

306 N.W 48TH CT -
EgMPANO BEACH FL 33064

Mailing Address

' 308 N.W 48TH CT
E{S)MPANO BEACH FL 33064

Suite, Apt. #, elc, _ i} 7 T Suite, Apt. #, Etcl/‘ 1st MOORE CR2E034 (10/04)
Ciry & St , e City & Sate - 3. FEI Hurber Appiied For
m—— e . oG - . ) ,65'02288,79 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired M fg'gesqﬁ\i?:;""”al
6. N.a.n_:a and Address of CUIrant'Reﬂisterod Age-nt = 7. Name and Address of New Registered Agent ]
. Name '
‘ééoBBR ,E\"IC?‘QOEI’-IE_I’ -]QéLRiha?CE Street Address tP.O.ABO)-c N.;Jrﬁﬁer is Not‘,;\cceptable)
HOLLYWOOD FL 33021 —— =

Cuty

Zip Code

FL

8. Tha above namad antity submits this statement for the pﬁrﬁosﬁ of changing its registered office o regisiered age"ht,rm’ -boh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .~ = N o

Signaturg. (yEed of pARTAd name ¢f regstered agent and ife § apphcable

(NOTE Regisiaad Agent signatuls required when teirstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Pavable_ to .Elorfda Department of State

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

10. e COFFICERS AND DIRECTORE . k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE D ] peiete I [ Change ] Addition
e O s sz
. i 0 A - -
SliodUii - S

uit-s1-3r | HOLLYWOOD FL ~ _ o Qomvstae U4/18/05-80070-01 7 150.00
nne 1 Geiste Lk [T Change [T Addilion
HAME NAME
STAEET ADDRESS SIAEFT ADDRESS
Y- 1P ) ) _ Qomsioe
e 3 pelete Wi [ Change [ Addition
waiE NALIE
STREET ADDRESS STREET ADDRESS
Y- §1-20 vy 51-2P

- = - SR - — A . e
TITLE [T petste 1 3 thenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy sT-2P . _ K onvesizp o
L [J Delete {LILE DO ctange [ Addition
NAME BAME
STREET ADDRESS TREET ADDRESS
LIy §1- 2P o _ S LR o )
TITE [ palete HILE [ Change [T Addition
NAME A NAME
STRLET ADORESS STREET ADDRESS
arvstae | _ ary stor

12. I hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutss. | further cerlify that the infermation
is raport of supplemental feportss tue and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corparation cr the racelver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

indicatad en

changed, or cn an attachment with an address, with alf other like empowersd,

ey stpf

SIGNATURE:

- Date i Oregirnn Phore ¥

IS, S T0 -5920




