2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018076

1. Entity Name

GOTTA MINUTE, INC.

T

Mailing Address

5867 NW 125 TERRACE
CORAL SPRINGS, FL 33076

Principal Place of Business

5867 NW 125 TERRACE
CORAL SPRINGS, FL 33076

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90370 041 ***150.00

A AL A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State A FEI Number -~ 5/%' B M_"Appyled Ff)r i
—— AEEE RSOSSN S it = Y v s ‘@*‘l:]"‘]“' - ‘7"" ) Not Applicable
Zip Country . 7 Couniry 5. Certficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S —

SCHNITZER, GERALD S
2455 E SUNRISE BLVD STE 502

Street Address (P

O. Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33304

City

FL Eip Code

ihe obligations of registered agent.

8. 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. i am familiar with, and accept

SIGNATURE
Signaturs. Iyped of printed name of Fegistered agent and e it applicatie. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - D O Detete TITiE [ change [ Addition
com | e | MARDER, ARLENE — e . NAME
STREET ADDRESS | 5867 NW 125 TERRAGE ) STREET ADDRESS | T TETT OSSR S oo T e e
CHTY-ST-2I° CORAL SPRINGS, FL 33076 CITY-51-ZP
TLE O Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TILE [ petete TITLE O change ] Addition
NaME NAME
STRCEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
L 7 Deiete TImE O3 Change (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-g7-2IP
TITLE 1 petete me O change [ Addition
NAME HAME
STREET RODRESS | ™~ — e e e e L e )1, STREET ADDRESS B
CTY-§1- 2P CITY-57-21p - T e C——
12. | hereby certify that the information supplied with this fillncg{; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report s true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the reg or or frystee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrEnt with an address, wilh ail other like empowered.
SIGNATURE: (071 ¢ Wisfyey  SER35CEOE
ATURE AND TYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR Toate 7 o Daytime Phone #




