2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # F42081

1. Entity Name
CRIME: GOPHER IT, INC.

01-27-2004 90002 005 ***150.00

Principal Place of Business

1050 NE 181 ST.
NORTH MIAMI BEACH, FL 33162

Mailing Address

/0 SALLY A. HEYMAN

us 1050 NE 181 ST

NORTH MIAMI BEACH, FL 33162-1242 US

4400464¢

2. Principal Place of Business 3. Mailing Address

IARTIE AR

L

Suile, Apl. #, etc. Suite, Apt. #, elc.

01192004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-2130395 Not Applicable
X Zi s
Zp Couniry ® Counury 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
~ONamc and Aodress ol Curren b Aoyistered hganis > . = S wT.sMama and Addross of New Registerad Agant - - .
Name

HEYMAN, SALLY A

1050 NE 181 ST.

Street Address (P.0O. Bax Number is Nel Accaptable)

MIAMI, FL 33162

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatwe, lyped or prinfed name of registered agent and litie it apphcable,

{NOTE: Registered Agent sig

required whan rel DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

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

TLE DP 1 Delete TTLE {1 Change [ Addition
NAME HEYMAN, SALLY A NAME

STREET ADDRESS | 1050 NE 181 ST. STREET ADDRESS

CY-§7-29 NORTH MIAMI BEACH, FL CITY-ST-7P

TimE oV I Detete Tme [Jchange [ Addition
NAME HEYMAN, DORIS NAME

SIREET ABDRESS | 1065 NE 176 TH STREET STREET ADDRESS

CITY-5T-21P NORTH MIAMI BEACH, FL CITY-81-2IP

TILE O pelete TITLE I change [ Addition
HAME . - SR — P j— —_— . — N NagE - - — —— =

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2iP

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TTE (3 Delete TME Ol change [ Addition
NAME KAME

STREET ADDIRESS STREET ADDRESS

CITY-S51-2IP CITY-57-2IP

MLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITy- §T-4iP

12, | hereby certify that the information supplied
indicated on this repor or supplemental rg
of the corporation or the receiver or trust
changed, or on an attachmg

SIGNATURE:

ath this fling does not qualily for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certily that the information
 signature shall have the same legal effect as if made under oath: that | am an officer or direcior
s raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

/=20 27 v |

Date Dayume Phone #




