2004 FOR PROFIT

" __ANNUAL REPORT

FILED

CORPORATION 08, 2004 8:00 am

DOCUMENT # P03000033918

1. Entity Name :

GAOS, INC.

"%
ecretary of State

09-08-2004 90125 003 ***150.00

Principat Place of Business

401 SWBTHCT, #4 |

Mailing Address

401 SW 8TH (T, #4 TUUYIOL

MIAML FL 33130 & - - MIAMI, FL 33130
)
T o LKA A E W
Jow /88 (8| 3565 S /S8 L4
Suite, Apl. #, etc. Suite, Apt. #, etc. 09022004 Chg-P CR2EC34 (10/03)
; Cityzit:ti | FL Cit &CSta’tg?' Ff— 4. FEI Numb; o -I yﬁ 3 20 3 :ztpiii:i:;me
;’fip? ‘f 7 3 Country Ip 3 st ? 2 3 Country 5. Certificate of Status Desired a Eeae;e»sq Sf:;“""a'
Co 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
mo Pl e 0 e - e - et i | MName ST I T

HAFFNER, OSVALDO
401 SW BTH CT., #4
MIAMI, FL 33130

Strest Address (P.O. Box Number is Nat Acceptabla)

2565 Sw 158 (ANK
Ocacs FL | 5% 73

City

8. The above namad entity subemits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istg : :

the ebligations of r agent.

2/2/Y

i name of registared agent and tive if applicable.

(NOTE: Registerad Agent signature requiced when reinstating) DATE

FILE NOWIII FEE IS $150.00
: Due by September 8, 2004

9, Elaction Campaign Financing' +--
Trust Fund Contribution.

$5.00 May Ba

In accordance with s. 607.193(2){b}, F.S., the
Added to Fees

corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TMLE P D -T- nange ] Addition
NAME HAFFNER, OSVALDO HAME
: -
STREET ADDRESS | 401 SW BTH CT., #4 smeerioness | B ST 9 S/ J 8 Ly OCACH
omy-ST-ZP | MIAMI, FL 33130 GrvY-51-2P Ko 3¥y73
TILE vD [ belete TILE v D 5 hange [ Addifion
NAME STEINER, GABRIELA NAME - -
i ? F
STREET ADDRESS | 401 SWSTH CT., #4 STREET ADDRESS 3 J 6 ? JW /J“R oA
on-st-ap | MIAME, FL 33130 cinv-sT-2p o 39723
TITLE ‘ CI pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Temwstene T T T T TTTm T o TR oemysste | T e -
TITLE [ oelese TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-1-2P CITy-ST-ZP
TLE O pelete TOLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TME ; 3 Detete TILE OcChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP LiTY-ST-2Ip
12. | hereby cenifz that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
. indicated on this report of supplemental report is frue and accurate and that my signature shafl have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an gdgeess, with all other like empowered.
: 1 9/ 2/
SIGNATURE: Y . 7
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




