2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P00000067531 Secretary of State
1. Entlty Name 05-04-2005 90131 033 ***150.00
GOCONSOLIDATED.COM INC. -

Principal Place of Business Mailing Address

10093 S.W. 77TH COURT PO BOX 811764

e e T

2. Principal Place of Busing; . 3. Mailing Addrass

e (A VibA Ter

Suite, Apt. #, etc. Suite, Ap! #, otc. 1st MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number Applied For
Pocy TCATON el O - 65-1026842 Not Applicable

Zip Country Zip Country i ; $8.75 additional

22422, UGA 5. Certificate of Status Desired a Fee Rloquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;?OHTg%%EOI\ZIﬂ?IEANESEQ Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE

Sgnature. iyped o nnnled name o regrsiered agent and ttle d apphcable (NOTE Regisierad Agert signalure raquared when reinstaung) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THRLE D ’ C7 Delsta TITLE O Change [ Andition
NAME SAKCFF, SCOTT NAME

STREET ADDRESS (PO BOX 811764 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33481 CITY-S1-7P

TITLE [ oeleta TITLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-SI1-1IP CITY-ST- 2P

e 7 Deleta itk [1changs [T Addition
NAME - T ) NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O eelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

Tne [ Deleto L [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-7IP CITY-ST-21P

TITLE [ Delete e [J charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . > CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the rec

ental report is true
or trustee empower:

t my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

$eotr L Savoct  d4fmfes 305 S2 9000

E AND TYPEQ-@RERIFTED NAME OFsich?é OFFICER OR DIRECTOR I Daw/ Daytrme Phone 4




