: FILED
/2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P03000051 126 04-30-2004 90263 046 ***150.00
. Enlity Name
GOSIKA, INC.
Principal Place of Business Maiiing Address
875 E. KLOSTERMAN ROAD 875 E. KLOSTERMAN ROAD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34639
T v RN AR ER IV AT
Suite, Apt. #, efc. Suite, Apt. #, elc, 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
4-1“ / gqo Sq 2) Not Applicable
zp Country ap Country 6. Certificate of Status Desired O fg'gesq l‘ﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
POP, MARCEL
2811 EAGLE NEST DR. Street Address (P.O. Bex Number is Not Acceptable}

PALM HARBOR, FL 34683

City FL I Zip Code

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. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE L
e ?igqamre_. Typed ef prinied name of registered agent anad title if applicatse. . ([@TF; Regiztared Agent signature required when reinstating) { DATE
. FILE NOWIN! FEE IS $150.00 9. Election Campaign Einanc1ng _— $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS - . 11. B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TiLE O Change [T Aadition
MAME POP, MARCEL NAME ‘
STREET ADDRESS | 2811 EAGLE NEST DR. STREET ADDRESS
CITY-ST-2IP PALM HARBCR, FL 34683 CITY-ST-2IP
TTLE 7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-3T-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-24P CITY-ST-ZIP
TITLE O Delete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-71P CiTY-5T-ZIP o -
ME .. . ‘ . © O O Delete - - ME .. : - [ Change -~ [2] Addition-
NAME _ - . ) . : ) NAME
SREETADDRESS | - - : i . | sreeET oDRESS
CITY-ST-20P Y- ST-2IP -

1270 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on.this report or supplemental report is tige and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empefered 1o exacutgdhjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with gl other Jik wered.
SIGNATURE: v/ S /[R5 JpS
Date : Daytime Phone #

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING ICER OA DIRECTOR




