FILED

May 03, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 05-03-2004 91012 044 ***150.00
ANNUAL REPORT

DOCUMENT # P03000124754
1. Entity Name
GOL AMERICA CORPORATION
1)

Principal Place of Business Mailing Addrass 9 4 0 3 1 2 4 b
7061 GRAND NATIONAL DRIVE SUITE 120 7067 GRAND NATIONAL DRIVE SUITE 120
ORLANDQ, FL 32819 ORLANDO, FL 32819
T v NG AT RO ERR

Suite, Apt. #, etc. ’ Suita, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)

City & State ' City & State FEI Number . Applied For

20 .039. [925 Not Applicable
Zp , Country ap Country 5. Certificate of Status Desired (] ?g Zesq Sgﬂtb“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namy

BRUMER, BARRY N . ﬁﬂdco AeAets o ALEEVRTO
5728 MAJOR BLVD SUITE 545 at Address (P.O. Box Number is Not Acceptable) )
S R B SV TE S TeEr ER I e Tionme gt 120

onipwpo - Fe - 32¢19

City FL l Zip Code

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

P

SIGNATURE :
Signatyre, typed of printed name of registered agant and litle if applicable. (NOTE: Registerad Agent sigrnature reguired when reinstating) DATE
B3 M
FILE NOWII FEE 18 $150.00 9. Election Campaign F.inancing $5.00 May Bs
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

. 1d. oo OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TE P . [ Delete TiTLE i CiGhange  [R Addition
NAME CRUZ ALVES, JOSE CARLOS NAME PANCO ACAE LI o ALEYATO
STREET AORESS 7061 GRAND NATIONAL DRIVE SUITE 120 SRETMOHESS | 394 4 Bacod mMgAs O
GITY-ST-2IP ORLANDO, FL 32819 CIyY-5T-21P 0{1 LM 2D - Bl -~ 32 33 1
e~ -~ ) 1 Detete IME [Jchange [ Addition
HAME ™ . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE P [ oelete UILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7iP
TILE T nelere TIMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GTY-51-21P
TILE [ tetete TME [l change [ Aagition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRE S5 STREET ADDAESS
CITY-5T-2W CITY-5T-2F

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 11907;{3)0). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with al régs, with ther like empowered.

SIGNATURE: . - »mw,é”% Acvmo ﬁf/gé 7/ 20y Yo7 76673 T/

fﬁNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




