L3

" - FILED |
o 2004 FOR BT Ry T ION Apr 14,2004 8:00 am
DOCUMENT # P00000018154 ecretary of State

1. Entity Name

04-14-2004 90037 011 ***150.00

GISELA E. GOFF, P.A.

Principal Place of Business

1312 SYCAMORE TERR.
BOCA RATON, FL 33486

Mailing Address

1312 SYCAMORE TERR. e
BOCA RATON, FL 33486

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02122004 ChgP CROE034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0990052 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired || Fee Roquired
6. Name and Address of Current Registered Agent _ — - __7..Name snd Address of New Registerad Agent= = I e
- ' - T ) o Name "
GOFF, GISELA E 2
1312 SYCAMORE TERR. Street Address (P.0. Box Number is Not Acceptable) L7
BOCA RATON, FL 33486 ~ o S
AP L ) . v .
~City FL I Zip Code . !
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . r{
s -
SIGNATURE - - oS
S Sigraturs, typad or priied name of registared agent and tite If aopicable. (NOTE: Ragraiered Agert signatune reguied when retnstatng) PATE
- j B r
=== FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - L
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addged to Fees PR
pa—— Peeta
10. . .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE D 1 pelete ¥ITLE e cr 1 change . [ Addition
wME | GOFF, GISELA NAME i )) . o
STREET ADDRESS | 1312 SYCAMORE TERR. STREET ADORESS N
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP ¢
TrLE 5 3 Delete e / [dcCtenge [T Addition
NAME: # \\’ NAME I
STREET ADDRESS B STREET ADORESS +{ ™
CITY-ST-BIP 4 g ciry-sT-2p
e ' O Detete me <7 (% Change  [] Addition
NAME RAME ¢
STREET ADDRESS e T e . T e =R - STREET ADDRESS - T ) ) - o
CIY-§T-2P cay-ST-2P
TmE [ pelete e - Clchange  [TJ Addition
NAME NAME .
SEREET ADDRESS STREET ADORESS | -
CmY-ST-21P ChY-S3-ZP '
me I peleta TILE 1 O Change [ Aadition
RAME NAME .
STREET ADDRESS STREET ADDRESS ~
CIFY-ST-2IP CITY-ST-2IP .
FILE O oetete TME O Ctange [} Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
cmy-S7-2P £Iy-S1-2IP 'l‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihier certify that the information
indicated on this report or supplementat rgport is true and accurate and that my signature shall have the sama legal effect as if mada undar cathy; that I'am an officer or director
of the corperation or the receiver or trustes empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacra:ﬁm an addross, with all cther like em: red. .
. - TN . . 54 i
s efa & 47@, & Co e - 12 {420
SIGNATURE: __ MK € o (gak Gofp  B-Y-0Y  JE-(Y]-12
ssuﬁuumrmnmmts}um’ 'smreormmmummn Date Daytime Phone #

i
4 ¢ .
P



