FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P03000096900 02-26-2004 90018 037 ***150.00

1. Entity Name
GORGAI CORP.

Principal Place of Businass —— - . Mailing Address e e - - - . . L
. R . S R
8810 SW 19TH ST. - 8BI0SWIGTHST. e 340208b% -0
MIAMI, FL 33165 N MIAMI, FL 33165 oo
e s UM AT AR BRTRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
.5-/“"2/:2-!07‘4 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi'zgu’:‘rjé’;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JAIMEH -~ -~ e T e e ST B R — - g e = =
8810 SE 16TH ST. Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33165
City FL 1 Zip Code

8. The above named entity sutxmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and litfe il applicable, [NGTE: Registarat Agent signature required when reinstating) DATE
H . - .
. FILE NOW!I! FEE IS $150.00 9. Fleclion Campalgn Hnancmg $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Acddedta Fess
18, OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PD . . " O opetste . TITLE - [ Change [ Addition
NAME GARCIA, JAIME H NAME
STREET ADDRESS | 8810 SW 19TH ST. <, | STRIET ADDRESS
CITY-ST-2IP MIAM!, FL 33165 CITY-8T-2IP
fij¥3 VD [ Delate TILE I Change [ Addition
NAME KHAZOUYAN GULD, ARCHALOUS NAME
STHEET ADDRESS | 8810 SW 19TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33165 CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST-ZIP
(R A - - - B A ~fme .. - T — -+ [=]-Change -——{=] Additian-
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delate Tme [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE [ petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal 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 director
of the corparation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /‘253 KHazovyas AgcHalovs ’2'2"9?[@5)_{6'4—/_%

SIGNATNE 2 W O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats N~ DaytmePhane 1

—



