FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061938 ecretary of State
1. Entity Name _OR_ * ok ok
GO DESIGNS CORPORATION. 04-08-2005 90050 019 150.00
Principal Place of Business Mailing Address
8635 S.W. 152 AVENUE #226 8635 S.W. 152 AVENUE #226
MIAMI, FL 33193 MIAMI, FL 33193
P v A VRO
Suite, Apl. #, etc. Suite, Apt. #, ete. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. Z0- [OS““ 3 ? Not Applicable
- 4p B e A fp—— "~ T Oty - - - 5. Ceriificate of Status Desied —-[j "gg.gﬁfdmm** i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
QUEVEDO, JOSEM
8635 S.W. 152 AVENUE #2276 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code

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

SIGNATURE

Signatuse, typed of pHirtad name of registered agert and Litle if applicable. (NOTE: Registared Agent signature recuirec when feinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TmE CJchange [ Addition
HAME QUEVEDO, JOSE M . NAME
STREET ADDRESS | BE35 S.W. 152 AVENUE #226 STREET ADDRESS
CiTY-§T-2w MIAMI, FL 331983 ] CITY-ST-2P
ME_ o e e e — o 2 Delete_ . JTML —— et " . e - on{Z}-Changs —e[] Addition - | ———
NAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2P CITY-51-2F
TRLE O Delete Tme O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME [ Delete e ) [ Change [T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS ’
CITY-8T-2I9 CITY-ST-2P
TLE R O Defete TME [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cliry-ST-ap CITY-ST-2P
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - CITY-53-2P

o | e = - p—

12. | hereby certify that the information supplied wjth this fiIing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep qyWrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver or trustee e dxered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachrment with an ag éll other like emngered. - o N e
4/A /s /%os) 562 -B¢E
7 {  Oms AN 7 Deytime Phone €

N

i\

SIGNATURE:




