LW

. - . FILED
_." 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

. ngNl;JmlyENT # P040001 05222 04-08-2005 90078 035 ***150.00
GIT N GO EXPRESS CORPORATION
2rincipal Place of Business i Mailing Adcress 5
5320 FALKENBURG ROAD 5320 FALKENBURG ROAD
TAMPA, FL 33610 US . TAMPA, FL 336710 US 0 03 5066
2. Principal Place of Business 3. Mailing Address
Suite, Apl.»#. etc. 7 Suite, Apt’#, elc. 04042005 Chg-P  CR2E034 (10/03)
City & State , ' City & State 4. FE) Number - Applied For
39" 12 730 g 6 Net Applicable
ap . Countr.y . ' © i ) Couatry 8. Certificate of Status Desired [ geae':g}:;?:&“o"al
- 6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
Name - ’
MATTAR, OMAR :
9125 EGRET COVE CIRCLE : Sireet Address (P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33569 : -
City FL | Zip Code

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

SIGNATURE
o~ “ Signature, yped or -pirwmeu name of registered agent an(!'lqb.wf_appllcablﬁl ’ (NOTE: Registered Agent signature required when renstaing} ue o DATE
~FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
19. QFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME . PRES i 1 Delete TILE [ crange ] Acdition
NAME MATTAR, OMAR ) NAME .
STREET ADDRESS | 9125 EGRET COVE CIRCLE P STREET ADDRESS
cry-si-zp RIVERVIEW, FL 33569 . § CIY-5T-2°
TE VP J oetete THE : [JChange [ Addition
NAME YMAD, ELABED ' RAME .
STAECT ADDRESS | 2915 MOSSY TIMBER TRIAL . STREET ADDRESS
CTY-ST-2P VALRICO, Fl. 33594 CITY-Si-2IP
WILE [ Detete TLE - [ change * ] Addition
NAME i NAME
SRETAODRESS | T T T T T - - T R STREETADDAESS - ) - T T
CITY-ST-ZP ’ CITY-§1-7P
TITLE ] Delete TILE "] change  {] Adattion
NAME : NAME L
STREET ADDRESS . - STHEET ADBRESS
orRY-ST-2P e oTY-§7-79
T 1 Dalee TIME . . [ Change  §7] Addition
NAME NAME ’
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2P . . CiTY-ST-2P ?
Lt B N S C) elete TRE _ . [ Cramge [ JAuiion
MME - ‘ . - ; ~ PR * . WE
STREETADDRESS .. . * 1 . . L L. e “ ' ) STREET ADDRESS o
1. At . - [ PR PR P
CITY.ST-2IP - .o ! CITyY-S1-2P

12, | hereby cestity that the information
indicated on this report or supp|
of the corporation or the receiver gy
changed, or on an attachmght wit

SIGNATURE:

mplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher ceilify that the information -
report is true and accurate and that my signature shall have the same legal effect as if pade under oath; that | am an officer or director
o execute this report as required by Chapier 807, Florida St71es: andfthat my name appears in Block 10 or Block 11 il

n abidresg] with a omealim—w | b} 6/ D 3/ ?‘/3.,[{/.’)-/1 7q O

<
SIGNETUAE AND TYPER GAPHINTED NAME OF SIGNING OFFIGER OR DIRECTOR T 7 Date Deytme Prona #




