2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P02000056276

1. Entity Name
GONOSO, INC.

Apr 11, 2005 08:00 AM
Secretary of State

"~ Mailing Address

11917 ROYAL PALM BLYD APT 201
_ CORAL SPRINGS, FL 33065

Principal Place of Business_

11911 ROYAL PALM BLYD APT 201
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

i

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0809357 ot Applicable

O $8.75 additional

8. Certificate of Status Desirod N
Fee Required

8. Name and Address of Current Registared Agent

OSORIO, ENRIQUE
11911 ROYAL PALM BLVD APT 201
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ttie obligations of registared agent.

SIGNATURE

Signatute, ypad or prinled name of registered agent end 1l If Anplicatie

 (NOTE. Registered Agent signature required when minstating) T BATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS ANDDIRECTORS |

TIMLE D

HAME OSORIQ, ENRIQUE

STREETADDAESS | 11911 ROYAL PALM BLVD APT 201
CITY-§T-2P CORAL SPRINGS, FL 33065

TmE D

NAME NOGUERA, MARIA

STREET ADDRESS | 11911 ROYAL PALM BLVD APT 201
GITY-5T-21P CORAL SPRINGS, FL 33065

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRELT ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

KAML

STREET ADDRESS
Ciy-sT-ZP

Uon000238440
04/11705-80063-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | horaby certify that the Informaticn supplied with this filing dees not g
indicated on this report or supplemental report s true and accurate p

o 8a empgwered {¢ execuld

58 | other ljjd empowared.

wiify for the éxémpt‘xon stated in Sestion 118.07, S)(ij.' Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IrOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O3/ 05

Daytne Phone #




