""" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2004 08:00 AM

DOCUMENT # P0O0000060034 Secretary of State

1. Entity Name

GOBRO ENTERPRISES, INC.

Principal Place of Business ‘ Mailing Address B -

1600 5 FEDERAL HWY SUITE 200 _ 1600 S FEDERAL HIY SUITE 200

FT PIERCE, FL 34950 FT PIERCE, FL 34950 -
03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
65-1021 3677 Nat Appligatil_e

5. Certilicate of Status Desired O ?g;gqﬁf;‘é“‘ma'

6. Name and Address of Gurrent Ragistered Agent

7600 S FEDERAL HWY SUITE 200 | DO NOT WRITE
FT PIERCE, FL 34850 IN TH IS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in th State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e e =
Signaturo. typed or printed nams of regislered agont and tle 4 applicable . (HOTE Registerad Agont signature required when relnstaling} R L. TATE . _
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0. Acdedto Fees
10. OFFICERS AND DIRECTORS . o ] i o
— e — — e
HAME GONANQ, ALEXZANDER E
SIREET ADDRESS | 1600 S FEDERAL HWY SUITE 200 .
Ciy-51-21F FT PIERCE, FL. 34950 Uﬂﬂgmpi 13@?1
—X L f

TilLE §T A 19,80 -

i T IJ"?‘ H:E:lq il M
AV GONANO, MATTHEW R - 3-003 130.00

SIREET ADDAESS | 1600 S FEDERAL HWY SUITE 200 : el
CIY . §T-2IP FT PIERCE, FL 34950

e PD
HAME GONANO, DOUGLAS E -

STREETADDRESS | 1600 S FEDERAL HWY STE 200
CiTY - ST-2P FORT PIERCE, FL 34950 . DQ NOT WRlTE

. IN THIS SPACE

NAME
STREET ADORESS
CIT¥-57-2iP

TITLE

NAKE

STREET ADDRESS
CIvy - ST-21P

kg
NAME
SiREET ADDRESS

CITy-51-2P /\

12. | hereby certify that the mferfnatign supplied wiff this fiing does nat quality for the exemption stated in Section 119.07(3)4), Florida Statules. | furthar cerlily that the information
indicated on this repart or gupplgmental repe trug a ale and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the carporation or the redeived or trustee efhpowerefl to e te this report as required by Chapter 807, Florida Statutes; and that my name appears in RBlock 10 or Bloek 11 i

changed, ar on an attachm ith an addreqs, with gl othef like empowered,
SIGNATURE: Eﬁl 4 / 7{/ o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER G Dat { Caylmeg Phone ¥




