2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT #4200000100533

1. Ertity Name -
GOTTLIEB INVESTMENTS, INC.

"~ Secretary of State

Principal Placa of Business Maifing Addrass

20300 5 DIKIE HWY 20300 5 DIXIE HAY
MIAMI, FL 33189 MIAMI, FL 33189

DO NOT WRITE IN THIS SPACE

T

01082004  ~ No Chg-P CR2E034 (10/03}

4, FC! Number Applied For-
510571420 . _i  INet Applicalie

, Carti i $8.75 additenal

5, Cartificate of Status Desired ) EI  Fes Aoqulred

5. Name and Address of Cun‘em Registerad Agent

GOTTLIEB, MICKEY
20300 S DIXIE HWY
MiAMI, FL 33189

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent. i .

SIGNATURE I, — e o

7

Sunature, yped o prvied noma of tegistered sgent and tie T apoficable

- iz s =

OTE Registered Agent signature required wher teinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

d

0w JODO0I0R0 702
S5.00MeS | na/nB/04-B0121-001 150.00

i CFFICERS AND DIRECTORS. [

it 3}

NAME GOTTLIESB, MICKEY
SIREE! ADDRESS | 20300 S DIXIE HWY
CITY-51-2p MIAMI, FL 33188

1TLE

NAME

STHEET ADDRESS
ciry-st-ap

1ILE

NAME

STRELT AULRESS
Cliy-51 21

THLE

NAME

STREET ADDRESS
CIy-57-49

TIRE

HAME

SREET ADDRESS
iy st- 2P

it

NAME

SiRELT ADDRESS
CIfY-§1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplisd with this fgigg does not qualify for the exemption stated In Saction 119.07%3}(5}, Florida Stawtas, | hurther gertify that the Information
accurate and that my signature shall have the same legal elfect as ¥ made under cath; that | am an officer or divector
of the corporation or the receiver or trustea empowered to exgoute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamentai rapart is true

changed, or on an attachmant with an addrass, with all ot ike empewersg.

SIGNATURE: 2753

SIGNATURE AND WLP_E_T PRINTEL/NAME OF SIGHING OFFICER OR DIRECTOR

Daylnng Prane #

2fpslo

[ 4



