2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126802 . Mar 21, 2005 08:00 AM

1. Entity Name
GAIA GOLDMAN, P.A. Secretary Of State

Principal Place of Business . ) . 7Mailing Address ~
1801 MAIN ST T 1801 MAIN ST
2. Principal Piace of Business 3. Majling Address S

Surle, Apt. #, atc. _ ) Suite, Apt #, olo, 1st MOORE CR2E034 (10104}

City & State T - City & State ) 4. FE! Number Appiied For

82-0575864 Not Applicable
2P Country ap Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and ﬁiddres’s’ot Current ﬁ?giﬁirﬂiiﬂugem R ] _ 7. Name and Address of New Registered Agent

Name

??%IED&?J?"E%‘%I—? Sireet Addrass (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ils regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent

SIGNATURE . — —— .
Signatire, lupad of prnted AaMS of iagrslarad agenl and bils | appl cakls (NOTE Fegistaied Aganl sigrature requrad when sinstating) DETE
FILE NOw!! FEE Is §1 50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Addad to Fees

Make Chsck Payable to Florida Department of State’
10. ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WL P o Oopetee 1 e [ change [ Addition
NAME GOLDMAN, GAIA NAME
CIREET ADDRESS | 1732 LAUREL ST STREET ADORESS
GITY-§7- 2P SARASOTA FL 34235 - oy -51-20
TLE v O osee i UONCONITOSAS  [Johage [ Addtion
NAME GOLDMAN, DAMON o Gas 21/ 05-80010-021 150,00
STREFT ADDRESS | 1732 LAUREL ST STREET ADDRESS
arv-s1-2p | SARASOTA FL 34235 i Gy ST 2
TiTLE i [ Delete e [ Change [ Addition
NAME . MAME
STRFET AGORESS SIREET ADDRESS
LIrY-37-2F IfY - S1- 2P
0RLE Ol Detete R [ change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
ChY-81-2ip CHY-81- 201
e ) S O Delete [ BB Ol change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21# GIY-Si-2iF
TILE 1 Delste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-21P iy -s1-2e

12. | hereby certify that the information supplied with this Tilin 3 does nat qualify for the exemption stated in Section 110.07(3)(N, Florida Statutas. | further certify that the Tnformation
indicated on this report ¢r sLipplemental report: e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d jBlexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jke empowere j /0,17 /ﬁ r ?/7‘,;/’_;]9 ﬂ 97/

—SLNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCale Davirra Phona ¥

of the corparation or the rageive
changed, or on an attaghfa

SIGNATURE:




