FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000018102 02-09-2004 90061 032 ***150.00
1. Entity Name
GO-ZONE, INC.
Principal Place of Business Mailing Address 9 4 0 1 2 b 1 3
3006 AVIATION AVE STE 4B 3006 AVIATION AVE STE 4B
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T v A 00 NI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
b
City & State City & State FEI Number Applied For
52 ﬁ ‘fi g/,s 8' Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired ] ?g-gesq 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— et em = = & —— T e -Nama. . e e P - - PR —
REISMAN, JEROME S
30086 AVIATION AVE STE 4B Street Address (P.©. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offise or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registerad agent.

SIGNATURE
Signgture, yped of printed name of registered agent and titka if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11
TME ¢ C 7 Detete TITLE O change [ Addilion
NAME , ORTEGA, MERCEDES HAME
STREETADDRESS | 3006 AVIATION AVE STE 4B STREET ADDRESS
CITY_ST-2P CQCONUT GROVE, FL 33133 CITY-ST-ZIP
TEE 7 Delete TNLE [J chenge  [C] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TTLE [ Detete TME ) Change [ Addition
NAME NAME
STREETADDRESS | ~— ————- . — P - . STREET ADDRESS - L — R . _—— - - —_—— _
CITY- ST-2IP . CiTY-8T-2IP
TIILE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-TP
TITLE [ Detete TIMLE [ change  [J Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY-8T-2P GiTY-51-2IP

12. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Secticn 119. 07$3)(I) Florida Statutes. | furthar certify that the information
indicated on this report or supplementalreport is true anc accurate apd that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
af tha corporation cr tha oewer or lrustee gmpowered 10 execulerthij repog. as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE: —=72 Az il g ayl-?é/ Ja 20 LR

OF SIGNING 24 FICEH OF BIRECTCR / /ﬁaﬁe Davytime Phone #




