iy

i

FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036224 > 04-08-2004 90049 030 ***150.00

1. Entity Name

GOPERD, CORP,

Principal Place of Business Mailing Addraess

4908 SW 137THCT. 4908 SW137TH CT. 54 028921

MIAME, FL 33175 MIAMI, FL 33175

> e e (G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

13-4246289 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [ ?eae.;!’esq :\ised;“o"al

~§-‘Name and'Address of Current Registered -Agent o~ — -~ =T, Name and Address of New Registered Agent- =

Name

PERDOMO, EDENIA
4908 SW 137THCT. Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, ypad or printed name of registered agent and utle il applicable. {NQTE: Regislered Agent signalure required whert reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P [ Delete TITLE [J Change ] Addition
HAME PERDOMO, EDENIA NAME

STREET ADDRESS | 4908 SW 137TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P

TILE VD [ Delete TILE [J Change [T Addition
NAME GONZALEZ, ORLANDO NAME

STREET ADDRESS | 4908 SW 137TH CT. STREET ADDAESS

CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-4P

THMLE T2 Delete TLE ' [ changs [ Additian
“HAME T T - T - - - : N " NANE T - - s M ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TINLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2ip CITY-ST-2IP

TITLE 1 Delete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {dChange  [] adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or direcior
of the corporaticn or tha receiver or trustee empowered (o 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 attachmenbwigh an address, with all other like empowerad.

SIGNATURE: 7 J//mb . 03/31/04 (305) 389-5621

SIGNATU\E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




