- FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M97533 03-10-2004 90015 033 ***150.00
1. Entity Name
G.O.F.L., INC.
Principal Place of Business Mailing Address
1515 N.E. 10557 1515 NE. 105 5T
MiAMI, FL 33138 MIAMI, FL 33138 5 40 1 658 8
T ST A SR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E£034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0072311 Nat Applicable
Zp Counlry Zip Gouniry 5. Certificale of Slatus Desired [ gg;i Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme ’ . )
WINTER, LOUIS ESQUIRE - AddDer(lg-OseB ENde AlNOlfe )
616 S.W. 12TH AVE trest ress (P.Q. Box Number is Not Acceptable
MIAMI, FL 1589 NE 97th Stireet
°Y  Miami Shores FL | % %* 33138

8. The above named entity suhmit@hi/sﬁalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatimW? ag ‘%7
, :
SIGNATURE . M / ﬁ/ g&a (7/

Sig’nalurs, typed of prlnl‘e'd nama of registerad agent and tile if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campla\!.;n Elnanclng ) $5.00 May Be y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TiLE [ Change  [] Addition
NAME RAFFA, JEANT. NAME
STREET ADDRESS | 1515 NLE. 105 ST STREET ADDRESS
CITY-5T- 2P MIAMI, FL CITY-57-ZP
TITLE D A Dalete TITLE _ [Ochange [ Additien
NAME RAFFA, JOHN J. NAME
STREET ADDRESS | 1515 N.E. 105 ST STREET ADORESS
CiTY-S7-2Ip MIAMI, FL CITY-5T-71P
TITLE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . : . ) _ -4 STREET ADDRESS . }
v si-op ’ CITY-ST-2IF = oo T - -
TWILE ’ O Delete TME 3 Change [ Agdition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-SF-2IP CIry-si-2Ip
TILE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Delete TMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2i ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
.ot the corporation or the receiver or trustee empowsred Lo execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] with an address, with all ¢ like empowered. .

SIGNATURE: PRIV 3-od-04

SI?(IA)‘UHE AND TYPED OR PRINTED HAME ORSIGNING OFFICER OR DIRECTOR Date Daytima Phora 4




