2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # V51945 e
. Entity Name
GGR CORPORATION OF CENTRAL FLORIDA

Secretary of State

Principal Placa of Business

124 FAULKNER STREET
NEW SMYRNA BCH, FL 32168

' L_-;Aaillng Address

- 124 FAULKNER STREET

Us NEW SMYRNA BCH, FL 32168

DO NOT WRITE IN THIS SPACE

us

I EER AR RREAR R

03042005 No Chg-P CR2E034 (10/08)

4. FEI Number Agplied For
59-3200850 Not Apphicable

5. Cortiflcate of Status Desired d $8.75 Additional

Fae Required

6. Name and Address of Curra‘rlt Registered Agent

HALL, MARK R
124 FAULKNER STREET
NEW SMYRNA BCH, FL 32168

- INTHIS SPACE

DO NOT WRITE

8. The above named entiiy submits s siatement for the purpose of changing its registared office or registered agent, &r both, in the State of Flarida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

* (NOTE: fegistarad Agen $ignanre sequiad when reinstaling)

DATE

Sigralure, yped of printad name of regisisred agent and tille ¥ applicatia,

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Foe will be $550.00 Teust Fund Gontribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

LRNNOm:

HANCE
04521058

5016 150,10

3
ol

i

-
o
d
i

]

=

10. " OFFICERS AND TIRECTORS - ]

D - .

TIMLE
NAME TRETTI, GIANCARLO
STREET ADDRESS | 124 FAULKNER STREET

CATY-5T- 2P NEW SMYRNA BEACH, FL 32168

TME P -

NAME TRETTI, GIANCARLO

STREETADDRESS | 124 FAULKNER STREET

GITY-57- 2P NEW SMYRNA BEACH, FL 32168

T.E

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

——IN THIS SPACE

TITLE

RAME

STREET ADORESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS -
CITY-§7-21P

12. 1 hereby certify that tha information supplied With this fling ropd Hiot Fuality for Ifié axemplion sfaled in Sectior 119.07(3)(). Florida Statutes. | further certify that the infarmaticn
acourate and that my signature shall have the sama legal effect as if made under cath; that I am an officer or diractor
of the corporation or the receiver or lrustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicatad on this report or supplemental repoct is true an

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Tt

P

NATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICEN OR DIRECTOR

Y[y fos”

Daytime Phona #




