2004 FOR PROFIT CORPORATION
-+~ _ANNUAL REPORT (AR) | FILED

DOCUMENT # M72999 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
GATGGO, INC.
Principal Place of Business Mailing Address o
4100 GOLDEN GATE PKWY 4100 GOLDEN GATE PKWY
NAPLES FL 34118 NAPLES FL 34116
Suite, Apt ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 [11/03)
City & State City & State " 4. FEI Mumber ___ Apphed For |
o 65'00_3971 0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ I§e8e.;£q S:}edcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 _
Mame
X%%%?L%EN&ASBE PKWY Swrest Address (P.O. Box Number s Not Acceptabia)
NAPLES FL 33999 — ——— y
City FL i Zip Cbﬂe .

8. The abave named entity subrmits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE e — A —
Sgnature typed or prited name of regsiered agent and title f applcable (NUTE. Regrstered Agent signalute required when reinstating) DATE
FILE NOW!Y FEE IS $15000 =~ o
] : e bR 9. El Fira)
Altor May 1, 2004 Foe will be $350.00, st o Contosion. 01 At ele
Make Check Peyable to Florida Department of State ] i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS 1N 11
TE PD 3 Delete TILE D Caange [ Addition
HAME VOCISANO, ROBERT NAME HOODDa051780
STREET ADDRESS | 4100 GOLDEN GATE PKWY STREET ACORESS 02/ 16/4-80065-009 150,100
€Y -ST-2F | NAPLES FL CiTY-ST- 2P
TE TSD T Delete Titis 3 Change  [J Addition
NAME VOCISANO, MARIO NAME
STREET ADERESS | 4100 GOLDEN GATE PKWY STREET ADDRESS
CITY-ST- 2P NAPLES FL B CITY-ST-ZIp
ME O Datete THTLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-ST-ZiP
TILE O Delete TTLE ) [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ~ f onvsrge
TITLE O peiete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE T cetete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ” ETY-ST- 2P

12. | hergby cerlify that the informaiion g((p
indicated on this report or supplemtn,
of the corporation or the receive,Or Juste
changed, or on an attachmen? withy4n

SIGNATURE:

hed with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
report is true and accurate and that my signature shall have the same legal effect as if made under calh, that t am an officer or director
mpawered to execute this report as re ter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

55, with ther iike em . .
Afz/0

"Dayume Frane A

J/ S)SMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




