2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25, 2004 8:00 am

DOCUMENT # 626282
et Secretary of State
GOLIMAR CO.. INC 03-25-2004 90025 028 ***150.00
Principal Place of Business Mailing Address
5428 LIDO STREET 5428 LIDO STREET
ORLANDO FL 32807 ORLANDOQ FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 11,,‘03
City & State City & State 4. FE! Number ) Applied For
598-2023125 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0 ?ese.gesq 3?:;“5'"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ;azilgeﬂgT;EET Street Agdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiiigr with, and accept
the cbiigations of registered agent. ’

SIGNATURE
Signature, fyped or printed name of registered agent and tille f applicable, {NOTE. Registeraa Agenl signature requirsc when rainstating) DATE
5. FILE NOW'" FEE IS $150 00 . A
: . Elect F
After May 1, 2004, Fée will be $550.00 " : ¥ Tt comsion O Ay e

) Make Check Payable to Florida Depar!mem of Slate ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PD [ pelete TITLE [ change [ Addition
NAME SANZ, MARY F. NAME

STREET ADDRESS | 5428 LIDO ST STREET ADDRESS

OTY-ST-20P ORLANDO FL CITY-ST-2IP

TITLE ViD 1 Delete TIMLE [JcChange  [] Addition
NAME KIES, ELIZABETH NAME

STREET ADDRESS | 5428 LIDO ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-$1-2P

mE S O petete TME [Jchange [ Aadition
NAME MEJA, MARIA NAME

STREET ADDRESS | 205 STEWARD TERRACE STREET ADDRESS

CiTY-51-2IP DELTONA FL 32738 CIy-ST-7iIP

TLE ] Delete TiTLE ) [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-Si-2IP

TITLE L Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZPP

TIME O velete TITLE [ cCnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on & attaghment with an address, with alt cther like empowered.

SIGNATURE fpry [frSPAZ 3/ ?/ o 6‘07>a7 7~ 766/

NATURE mﬁ TYPED OR PQINEB’_'AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




