;. FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097532 FAE 05-03-2004 91062 047 ***150.00

1. Entity Name
GO MIAMI 3401, INC.

Principal Place of Business -- -~ ' Mailing Address o . QA r Y T
1247 ALTON RD ' o+ 1247ALTONRD . ) : 39032 GSE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL"33139

- I--IlIIl!Il?iNIINIHIHIIUIIIWIIUIIIHI!IHHIIIIINIIINIUI)IIHHII\

04292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |———
11-3652127 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

%212'250\,\?\19%3%{ STE 206 T ol DO NOT _WFﬁTE
MIAMI, FL 33155 . IN THIS SPACE

B. 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 famikiar with, and accept
* the obligations of registered agent.

TR

SIGNATURE
) - Signature, typed of prinled name of regisiered agenl and litle il applicable. {NGTE: Regisierad Agant signature required whan reinstating) DATE
.+ FILE NOWII EEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund C(:,\ntra‘buiion. O Added 1o Fees
10. R OFFICERS AND DIRECTORS 7. l
TLE PVST
NAME GERSON, GERARDOQ

STREET ADDRESS [ 1247 ALTON RD
CITY -ST-7IP MIAMI BEACH, FL 33139

TITLE D

NAME GERSON, GERARDG
STREET ADDRESS | 1247 ALTON RD

CITY-§7-2P MIAMI BEACH, FL 33139

TiTLE
NAME

oo | - "~ | - — DO NOT WRITE — -

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.0753}(5). Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; anfl that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empoysred.

SIGNATURE: - q {Cj/ﬁ‘i 305~ 20l 025]

FFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




