2004 FOR PROFlT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000033745

1. Entity Name
DESIGN BY GOOCH, INC.

2 Secretary of State

05-04-2004 90172 029 ***150.00

Principal Place of Business

5454 PINETREE DR

Mailing Address

5454 PINETREE DR

A ATV

MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2ED34 (10/03)
City & State _ City & S_tate _ 4. FEI_Number- - - _— - - | Applied For
' 02-0591653 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GURCIULLO, JEFFREY J
5454 PINETREE DR
MIAM] BEACH, FL 33140

Name

i3

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Ager sigrature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fge will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINLE P O pelete TME I [ Change [ Addition
MAME GURCIULLO, JEFFREY J NAME
STREET ADBRESS | 5454 PINETREE DR STREET ADDRESS
CITY-87-2iP MIAMI BEACH, FL 33140 CITY-ST-2IP
THILE 1 Delets TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IP CITY-ST-21P — — L [l N
AnE - - N O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-ZP
THLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y- ST-27P
TITLE ™ celete TITLE [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repogfs jtue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ored to execute thig repont as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

h all ather like empQwgred.

or frustee e
h an addres!

of the corporation or tha recei
changed, or on an attachme

SIGNATURE: X

X IR0D ?/

SIGMAT.I/(E AND TWPED OR IWMTED NANE OF SIGNIN:

FARh oR DIRECTOR

Date Dayﬁmu Phoria #




