- FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

Ll

ANNUAL REPORT Secretary of State

DOCUMENT # P03000018076 05-02-2005 90450 049 ***150.00
1. Entity Name
GOTTA MINUTE, INC.
Principal Piace of Business Mailing Address q U Urllia
5867 NW 125 TERRACE 5867 NW 125 TERRACE ‘ .
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
o R MR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0151447 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?:.;’fqlﬁg:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S :
2455 E SUNRISE BLYD STE 502 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL Zip Code

8. The above named entity 'sulg’rjwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeretf. agent.

SIGNATURE i _
Swgnature, ryped of prnted name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, i a Added to Feas
10. = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . . 3 Delete e O change {7 Addition
NAME MARDER, ARLENE NAME
STREETADDRESS { 5867 NW 125 TERRACE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33076 CIrY-81-21P
(TS I pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-zip cry-s3-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oeiee TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP LiTy-ST-2IP
TITLE O oetete TILE . I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O deete TITLE O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF

12. | hereby certify that the information supptied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the-feceiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and thaLr‘nl name T(Lﬁ&m Btock 10 or Block 11 if

changed, or gn an Altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR * Dats Daytime Phona #

SIGNATURE: >

OO T\ Vet 01



