2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # M97533

1. Entity Name
G.O.F.L. INC,

02-01-2005 90017 050 ***150.00

Mailing Address

1615 N.E. 105 ST
MIAML, FL 33138

Principal Place of Business

1515 N.E. 105 §T
MIAMI, FL 33138 .

40009801

2, Principal Place of Business 3. Mailing Address

A SN BRI RUAE A

Suite, Apt. #, efc. Suite, Apl. #, atc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650072311 Not Applicable
Zp Country ap Country 8, Certificate of Status Desired M $8.75 Addaional

Fee Requirad

8. Name and Address of Curront Registored Agomt

7. Name and Address of New Registered Agent

ALOISE, DENISE EDE
159 NE 97TH STREET
MIAMI, FL 33138

TN Te——— =

. — ="

Street Addrass (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The abova named sntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

Signatyre, typed o prniad name of registered agent and Itle If appecable

(NOTE: Rapisterad Ageat signatre recued whean nawrstating)

. FILE NOWIN FEE 15 5150.00
_ ' After May 1, 2005 Fee will be $550.00

* 9. Election Ca:rnpajgn Financing
Trust Fund Centribution. - -

) $5.00 May Be ‘
Addaqlo Feas -

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMe [ Change [T Addition
NAME RAFFA, JEANT. NAME
STREET ADDRESS | 1515 N.E. 105 ST STREEF ADDRESS
CITY-51-21P MIAMI, FL CITY-ST-21P
TITLE D %me TIE [J Change ] Addition
NAME RAFFA, JOHN J. HAME
STREET ADDRESS | 1515 N.E. 105 ST STREET ADDRESS
CY-ST-7P MIAM}, FL CITY-ST-2IP
TILE [ petete TILE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
=Y -GY- P~ — — — -— s o e e e R Y- G- QP e — e — r———— b e— - ] ——
TILE [ peiete TE {J Change  [C] Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS
GITY-51-2P oY -S1- 7P
T 7] pelete THLE (3 Change L1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-ZP
TITLE 7] pelete HME [ change () Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
Cmy.sT-2P~ = - oo CITY-ST-71P == ———— -- - - —eet -

12. | hereby cartily that the information supplied with this fling does not quality for the exemplicn stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this raport or supplerenial report is trus and accurate and that my signature shail have the same lagal effect as it made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at}

SIGNATURE:

enl with an address,.with alj other like empowered. - -

At Z //7(:! g
JATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

NN

[eaF-08  Fl#974933

Caytung Phone #




