- e

FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000014107 04-28-2004 90228 024 ***150.00
1. Entity Name
GOGO'S BROTHERS INC.
Principal Place of Business Mailing Address
3075 NE 190 ST., APT 103 PO BOX 414444 . . 14010662
MIAMI, FL 33180 MIAMI, FL 33141 -
s SR AR R EL AR
50 5 Ne ’l 90 ST, |
Suite, Apt. #, etc. @ Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & Stale - City & Stars 4. FEI Number Applied For
Am 1 L 65-0980461 Nel Applicable
Zie 3 3 4?0 Country Zp Country 5. Certificate of Status Desired a Ei'gfqgfgi“"a'
T T T ET§ T Narhe and Address of Current Hegistergd AgentT T = T S LSS EaSm s -7 “Name and 'Address of New Registered Agent -T=— = =T
Name . N
PANIZZA, RICARDO G o lfa r:P' ?-?&;) b/z‘ idAf do . G
3075 NE 190 ST., APT 103 S ox Number is Not Accepta
MIAMI, FL 33180 038 Ve "S5 ¢ A200

City /\j/dm/ FL | COd%J’O

8. The above named entity submits thig
the obligations of registered agsl

¢tapgment for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Berageni and tille if applicable. {NOTE: Registered Agenl signature reqaired when reinstating) DATE
FILE NOWI! FEE S 51 9. Elsclion Campasgn F.inancmg $5.00 May Be
After May 1, 2004 F“wm he 5550 oo Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P S L9 Delete TITLE LAThange [ Addition
NAME PANIZZA, RICARDO G NAME Pam 224, Q: Cd/t“o C7

STREET ADBRESS | 3075 NE 190 ST.APT 103 STREET ADLRESS (BO2G P E /!@057 ' AP 4 204

oTY-sT-2p | MIAMI, FL 33180 CHTY-ST-2p tami Fl, 23 4820

me ) L [T Delete TTLE Elefange [ Addition
NAME PRIOR, LAURA B NAME sprwr LA—U (A B

STREET ADDRESS | 3075 NE 190 ST., APT 103 STREETADDRESS | ) OF /\j JUE AA0857 A’PTJJ&@

oTv-sIP | MIAMI, FL 331801 cTY-sT-2P (Ami F{ 3480

mE - Coelee . [ e O Change ] Addition
T R e NARE ST e s e e d Toee T ST T
STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TME - [ Delete TLE [Jcnange [ Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE - (3 Delete TMLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CTy-sT-2p

TITLE TILE [1 change [ Additian
NAME NAME -

STREET ADDRESS : STREET ADDRESS

_CITY-ST-2P CiTY-ST- 21

12. | hereby certify that the information suppfied wit

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementdl reporjds fu

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a# other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #




