2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000000043 Jan 26, 2005 08:00 AM
1. Ently Name Secretary of State
GO AWAY INC.
Principal Place of Business ___ = " ) -_ﬂMailing Address
5360 N ATLANTIC AVE  _ . 5380 N ATLANTIC AVE
SUITEH - SUITEH
COCOA BEACH FL 32631 _ COCOA BEACH FL 32931
us us
Suite, Apt #, efc. T ‘ “Suite, Apt. #, etc. tst MOORE CR2E034 ({10/04)
City & State L City & Slate T 4. FEI Number Applied For
. 59-3157104 Not Applicabie
Zp Country ’ ap Country 5. Certificate of Status Desired O gi.gigidéﬁom‘
6. Name and Address of Current Flegistered Agent 7. Name and Addrass of New Registered Agent
- ’ T T o Name
ggé%%iﬁﬁi#?éi\(/E Yy Sireet Address (.0, Box Number is Not Acceptable)
COCOA BEACH FL 32831 .
City FL Zip Code

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

the abligations of teglstered agent.
. - —
, v (Toe ciarmma [/LifoS
Signatuse, yped of prtad rama MW@ 1 Bppicatle INGTE Rogisterad Agenl signaturs refufiug wnen ranstating ) { ol

SIGNATURE

At FILE l‘wfl()\:l'H"!!!5 ?Eﬁé?’% 9. Election Campalgn Financing  $5.00 May Be
er May 1, 2005 Fee Will Be 00 Trust Fund Contribuion. [ Added 1o Fees
Make Check Payable to Florida Depariment of State

10, ~ OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IS v} |:]' Delele TITeF ] Change I:I Addition
NAME SCIARAPPA, JOE NAMF

SIRCCT ADDRESS | 498 INDIAN CREEK DR STREET ADDRESS

CHY-ST- 2P COCOA BEACH FL 32831 _ GalY-ST. 1P

TIILE D . O Delele e ) [ ohange [ Addition
HAME SCIARAPPA, SHELLY NAME LI MR 2RE ' )
SIREE1 ADDRESS | 498 INDIAN CREEK DR TREET ADDRESS 2 NS-EN0R4-001 150,00

orY-sT- 2P COCOA BEACH FL 32931 ) are-si-gp

Te o - ' | Delete_ it (3 Change ] Addition
NAME NAME

STREET ADDRESS SIREL ADDRESS

CIfY-ST- 2P IrY- g1 i

m o ] Delete i BT [CJchange  [J Addition
NAME NAME

SIRCEY ADDRESS STREET ADORESS

CirY-ST-2IP GITY-§1-7F

THLF o S T O oelete A e . [ change [ Addition
NAME NAME

STRLET ADDRESS STALET ADDRESS

CIY-ST- 2P oy-ST. e

Tt Cosste  f§ nnf i CJchange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

oy ST.2IP oty star

12, | hereby certlfyﬂthat the infermation supp!ied"withrfﬁi'é fiing does not qualify for the exempticn stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated an this report or supblemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an addres 1 like empowered 7
e Ciampn  (/24e” QU PR

SIGNATURE:
PED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR LK Daytena Prona ¥




