2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # K76012 Jan 31, 2005 08:00 AM
1. Entity Name Secretary Of State
GO 4 [T, INC.
Principal Place of Business Mailing Address
1216 SOUTH DIXIE HwY 825 83RD DRIVE
POMPANQ BEACH FL 33080 VERO BEACH FL 32966
us us
Suite, Apt #, efc. Suite, ApL. #, ele. 15t MCORE CR2E034 (10/04)
City & Stata "' | Ciy & st 4. FEl Number o | |Applied For
_ " 650596470 | [Not Applicet
Zip Country ap Couniry 5. Cerfificate of Status Desired O $8.75 additionat
o o ! _ Fea Requited
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _

Name

géESSgBAﬁS%g'I\IVé JR Street Address (P.C. Box Number is Not Acceptable) . -

VERO BEACH FL 32966 AU

City FL 1 Zip Code

8. The above named entity submits this _statemeni fr:;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:.
the cbligations of ragistered agent,

SIGNATURE - - R B
Sgrature, typad of printed nama o registered agent and tille if apptcatle {MNOTE Registered Agent sigraluie taguired when remstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 May E

After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Tl P O petste e SJE_;!" 6!;1{]2 17733 [IChange s
NAME VIESTA, JA. J N Bl i:} S-BU05E~005 180,00
STREET ADORESS | 3318 NE 16TH PLACE SIREET ADNFESS
CITY-57-pP FORT LAUDERDALE FL CHv-51 AF
[EHES s 1 Dealste IiLE [ Change  [JAdi
NAME VIESTA, JOYCE A, AMAME
STREETADDRESS | 3318 NE 16TH PLACE | STATET ADDRFSS
Ciy-5t-2e FORT LAUDERDALE FL ol ST 7P
MLE [ felste TLE [J change [ Acidiia
HAME AAME
STPEET ADDRESS STREE] ADNRFSS
CITY-§1- 4P Sy -51 7P
THLE [ Detete N L [ Change [ A
NAME AANE
STREET ADDRESS SIRLEI ADDRESS
CIEY-SE- 2P Qre ST 7P
e [ beste Ttk [ Change [ Adan
NAME NAKE
STREFT ADDRESS STRLEL ADDRESS
CiT-5T-2P CITY-57-IF
HiLE O tegete TILE [J change [ Adeiix
NAME NAME
SERFET ADDRESS STREFT ADDRFSS
CIFY- ST AP oTy-$i- 219

12. | hereby cemur! that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direciu
of the corporation or the 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
changed, or on an attachmenpwith an address, with all other like empowered.

[

S I GNATU RE: IGNATURE ANQPED/OZPRIN% OF SIGNING OFFICER OR DIHECTDE/%l a’ 9 Zﬂqr Data ? 7‘2 ‘g?zﬁ::ﬁﬁgné;ﬁ




