2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. __“ FILED

DOCUMENT # P93000057294 Feb 25, 2004 08:00 AM
1. Enity Narne Secretary of State
GO CONDO, INC.
Principal Flace of Business ) Mailing Address
18425 N.W, 2ND AVENUE 18425 N.W. 2ND AVENUE
MiAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc - Suite, Apt #, eic. ] » MOORE CR2ED34 (11/03)
City & Stats City & Sate 4. FEINumber Applied For
i 65-0430393 Mot Applicable
Zp Country Zip Country 4. Certificate of Status Desired [} $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

%Q?E‘SRN%{\IZNIEEA!&ENUE Sireet Address (P.0O. Box Number is Not Acceptable) i
MIAMI FL 33169

Cily FL Zip éode;

8. The above named entity submits ths staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— S : - , i
Signalare, WpEs o rried npme of Tegistered agemm and liie £ applcatie MUTE. Ragistered Agenl signature requred when reinstaring) : DATE
H E _
- FILE NOWU! FEE l§ $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. SO Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16 : OFFICERS AND DIREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
ME P [ pelete TWLE [Jchange [ Addition
HAME SEDA JR, ROBINSON NAME UOONINEERE 4
STREET ADDRESS | 18425 NW 2ND AVENUE #305 STREET ADDRESS (2250 ‘-—Elfl':l‘!fial-—ﬂﬂﬁ 15040
CiTE ST 20 MiAM FL 337869 CITY-S1.2P A 2l U et CARAeR
TIRE 3 Detete HILE [ Change [ Addilion.
MAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P Y -51-2P
E O pelete THLE [l Ghange  [Z] Addition
NAVE MAME
STREET ADORESS - STRFFT ATDAESS
EiTY-ST-2P ) CIry- §Y- 2P o
TITLE O Dalete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
€IrY-ST- 7P o Gl - ST- 2P
THLE [ Celete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y- ST-2P .
TILE 3 pelste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P -

12. | hereby gertify that the information supplied with this filing does not Gualify for the exemption stated in Saction 118.07{3)j), Florida Statutes. | furiher certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if rnade under oathy; that | am an officer or director
of the corporahon or the receiver or trustee empowered 1o execuie this report as required by Chagpter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//‘.?L/ ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Fd Da!i’ / Daytme Phane &




