3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V61604

1. Entity Name
G3 SERVICES INC.

Principal Ptace of Business

Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90045 028 ***150.00

AvVuvuvuuuu

1217 NW9 ST. P.0. BOX 480149
STE. 2 & ; FT LAUDERDALE, FL 33348  US ' -
POMPANO BEACH, FL 33060 :
e B L EER R R LR ERRRARHAN
X7 WE, 9 S/
Suite, Apl, #, etc. ] Suile, Apt. #, etc. )
J’T& 9\ _ 01192005 Chg-P CR2E034 (16/03}

City & Siate . - ) City & State 4. FEi Number Applied For
Pompawo ferch FL 65-0359401 Not Applicable
F3060 | et ] B {0 scmispasausoesied 0. 3878 Ao |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GROSS, GEORGE G
1217 NE 9 ST.
- POMPANO BEACH, FL 33062

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registarad agent.

SIGNATURE

Signature, lyped or printed narme of regstered agent and fide if applicable,

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be

Added to Faes -

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

TILE DPV 3 Delets TIE O Change [ Addition
NAME GROSS, GEORGE G. MAME

STREET ADDRESS | 1217 NE 9 ST. STREET ADDRESS”

CITY-ST-2P POMPANO BEACH, FL 33060 CIFY-ST-ZIP

me ST ' 3 oelets e O Crange [ Adaition
NAME GROSS, GEORGE G. ~ NAME

STREETADDRESS | 1217 NE 9 ST. STREET ABDRESS

CITY-ST-2P POMPANQO BEACH, FL 33060 CRY-ST-2P

T L O oelete me oy o ) e [ Change  [_] Addition
NAMES — T S e e s - -v‘mi—' e s [ S T 2 i e —— e e - _———ese L -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [-] Detete HITLE [ change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TME O pelete TITLE [] Change ] Addition
NAME . NAME .

STREET ADDRESS . = | STREET ADDRESS -

CITY-SE- 7P ’ . CITY-51-2P

me - L ' 5;" ‘_"-3 See it { Detete TMLE i .. : O Change  [F Addition
- NAME .y AN . e -

SIREET ADDRESS STAEET ADDRESS - -

cIny-s1-28 CINY-ST-2P

12. | hereby cenilz_xhal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f

indicated on il

-
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

[-20~05 (954801~ 292/

Daytime Phone #

changed, of on an attachment with an address, with alt other like smpowered.
2}
smnmuae;@q 9/‘7%%/ Gevorye G Orass



