2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AV

1, Entity Name

GOGACG, INC.

DOCUMENT # K12720

Secretary of State

Frincipat Place of Business Mailing Addegss
3663 SWETHST, 3RDFL 3663 SWETHST, 3RO L
MiIAML FL 33735 Mialy, FL 33135
s WS IR IR R ER AR

Suite, Apt £ etc

Suite, Apt #, et 01162004  Chg-P GR2E034 (10/03}

City & State City & Sate 4, FEI Number Apphed For
) ) B85-0275274 ] ot Applcable
ey I Count . .
“p iy i o $. Certilicate of Stalus Dosired 1 $8.75 Additional
i ) Fee Requircd
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Hame

VALLS, FELIPE A,
36683 SWE8TH 8T, 3BRD FL
MIAMI, FL 33135

L - -
Slreet Address ¢P.0. Box Nurmber ¢ Mol Actepiabde}

City

_ ) FL i Zp orts

"B, The above named entily stbmads this
the obligations of registared agent.

SHGNATURE

staremenyt for the purpose of changing its registered offic e or registered agers, o both, in the State of Florida | am famstiar with, and accept

S re, VR oF prinied name of

registered agert &g the  Spehcable EITE Negsien ¢ AQET HIQralurd rpQured wh B ranstanng)
. e L -

Atter May 1, 2004 Feo will

FILE NOW! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution,

55-_00 May Be

be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS B J S RODIIONS /CHATIGES TO OFFICERS AND DRECTORS M 11
fin P ] pulete hilE [cohange [ Aot
SAME VALLS, FELIPE AJR HAME UDD 1 .

_ _ 111 35643
STHLETADDRESS | 3663 S'WB8TH ST, 3RD FL STHELT AGDRLSS i S -
vl BF | MIAMIL FL 33135 7 Gy 512 04/78/04-8l068-008 150,060
HITLE S ] oelerz TILE {3 Ciange {3 Adaon
Wi TORRES DE NAVARRA, CARLOS - HARE
SIRFELADDRESS | 3663 SWBTH ST..3RD FL STRsi [ ADDRESS
ciy-s1-oF MIAMI, FL Ly -SI- e - [
sE b 1 blete Wilk [ change [ Acuition
NN VALLS, FELIPE A SR HAME
U ABERESS | BB SWETH 5T, 3RE FL SIRECT AGDRESS
L3t 7P MIAMI, FL 33135 . Ly ST 2P i B
Hitk 1 Delete IALE 3 Change [ Additon
HAME HAME
ARLEY MIDRESS SIREFT ADDRESS
CHy-5t-2F iy 51- i L
wHe 21 peige Wi [JChange [T Addfifine
MAME NAME
SIREE | ABURLSS SIRELT ADURESS
QY- 2w 7 iy 5120 o
[T 1 Deinie ‘ Wi Cictange [ Addvon
UM HAME
SRLE] ADDRCTS STRET T ADDRESS
LIy -4 28 X LY -5 2IP B

12, | heiehy corldy it the information supgy !
ihcalad on s report of supplamentalfrenort is

eerd it this firgroet not qualily lor the exemphon stated in Secten 1100730, Flonda Statutes 1 iurthor corlily that B mlurgation
it accurate and Yt my sgnafure shall have the same leyat effoct s if made under oath, thal | am an officor or diector
ta execule this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 114

ather ke empowered 505—
(6

Fel[F A VALS T8 -

0 HAME OF SIGNING OFFICER TR DIRECTERA

a

(2]

Thiglene Frame 8




