FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M61650 04-12-2004 90310 050 ***150.00
1. Entity Namg
ON GOSSAMER, INC.
Principal Place of Business Mailing Address
8798 NW 15 STR 8798 NW 15 STR
MIAMI, FL 33172 LS MIAML FL 33172 US
F e ST AN AR A E T
Suits, Apt. #, etc. Suite, Apt. 4, stc. 04032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0010678 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired O ?i';’;a:’ecgm"a'
. §..Name and Address of Current Registered Agemt ... o« __|. . __.. .. 7. Name and Address of New Registered Agent—- .. _

SMOLEY, STEVEN P
8798 NW 15 STR

MIAMI, FL 33172

Name

Street Address {P.0. Box Number is Noi Acceptable)

City

FL | Zip Code

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

1he chligations of registered agent.

SIGNATURE

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

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE CCEO O pelete T CHAIAHAVA O Ctangs [ Addition
NAME SMOLEV, S P NAME ‘
.STREET ADDRESS | B798 NW 15 ST STREET ADORESS
CITY -ST-7IP MIAMI, FL 33172 CITY-5T-ZiP
TITLE P O pelete TINLE L [ Change  [G3'Addition
NAME SMOLEV, AF NAME o ‘ -
STREET ADDRESS | B798 NW 15 ST STREETADDRESS | .. -
CITY-57-2IP MIAMI, FL 33172 CITY-57-2P F0 - Lo
TITLE VP [ Delete TILE [ Change [ Addition
chame, _ [DENMANH_ _ . o L o — o RNME - iemems = e wm— PRI
STREET ADDRESS | B798 NW 15 ST STREET ADDRESS
GITe-ST-2P MIAMI, FL '33172 GITY-57-ZiP
TILE < [ Detete TILE GED ; [Jchange  [38 Additicn
NAME NAME chr'm& \/LLL!’HélLLﬂ-
STREET ADDAESS STREET ADDRESS | .G £ Af S / s S
ciy-S1-21p CiTY-5T-2IF H;A i ,ﬁ,(_ 331 T
TILE [ Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby cértify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07?3)0), Florida Statutes, | turther certify that the informaticn
indicated on this reporfrorsupplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or thig recetsy or trustee empowered to execute this report as required by Chagpier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment {ihfan addressewith all other like empowered.
afolod
Date

SIGNATURE: I‘l )/\ Heetor VitLae(en

SIGNATURE AND TYPED OR PRINTED NAIIEWG GFFICER OR DIRECTOR

Daytrne Phore #

/



