2004 FOR PROFIT CORPORATION

ANNUAL: REPORT

FILED
Feb 06, 2004 08:00 AM _

DOCUMENT # P02000129429

4. Entity Name
GO GETTERS, INC.

Secretary of State

Mailing Addrass

16150 NE 13TH AVE.
N. MIAMI BEACH, FL 33162

Princlpal Place of Business

16150 NE 13TH AVE.
N. MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

= AR AT RO A

01162004 NoChg-P  GR2E034 (10/03)

4. FEI Number o Appiied For
59-3764358 Not Applicable

. Certificate of Status Desired O $8.75 Additlonal

Fee Requirad

6. Name and Address of Current Reglstered Agent

h e v mtERTT

ENGLER, RAYA
16160 NE 13TH AVE.
N. MIAMI BEACH, FL 33162

IN THIS SPACE

3 s s e

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. [ am familiar with, and accept

Signature, typed o prinled name ol reglstered agent and gile it applicable

{NOTE, Registered Agent signature requited wnan rdnstaling) ) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribigion.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

15, OFFICERS AND DIRECTORS ]

TILE P

NAME ENGLER, RAYA

STREET ADDRESS | 16150 NE 13 AVE.

CiTY-ST-2iP N. MiapMI BEACH, FL 33162

TLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STAEET ADDRESS
Civy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

uogongRsIs L T
N2/G3/34-30010-010 150,00

DO NOT WRITE
IN THIS SPACE

¥

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the raceiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; an

t with an addrags, with all other like am ared.
s ;MZLL/ /}?9%‘? (**:/(/(; (EXR_

changed, or on an attac

SIGNATURE:

if made under cath; that ! am an officer or director
d that my name appears in Block 10 or Block 11§

B0
J-ar-0f  G5F PSP

sn;r@i'uns AND TYPED OR Pfhnsu NAME CF SIGNING OFFICER OR DIREGTOR

Date Dayl'ma Prane #




