2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P93000057294
vl Secretary of State
GO CONDO, INC. 02-09-2005 90060 006 ***150.00
Principal Place of Business Mailing Address
18425 N.W. 2ND AVENUE 18425 N.W. 2ND AVENUE ’ - -
MU}MI FL 33169 MIAMI FL 33169
P A S
/7760 N N0 #YE  |&—— SHME
Suite, Apt. #, Bt&o?m Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
City & State ' . City & State 4, FEl Numbet Applied For
Miemi, Ft 65-0430393 Nt Aoplcabi
Zip 3;/5? Country Dﬁ'pf Zip Country 5. Certificate of Status Desired O gg‘;fq:iﬂbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I = Name
18425 N W, 2ND AVENUE oA 0 By s L
MIAMI FL 33169
= 2.0p
N Myamms FL ™% 0 9

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

SIGNATURE q Y /
Signature, lyped o printed name ¢t tegislarad agent ahd uf | epphcable {NOTE: Registered Agent signalura required when reinslating) DATE

= F;Ii_E.u “03‘,’,"“ FE?' $1 59'026@ o 9. Election Campaign Financing $5.00 may Be

' Jrust Fund Contribution. .[]  Added to Fees

Ny

10. OFFICEéS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete i Wil ﬁ-Change ] Addition
NAME SEDA JR, ROBINSON NAME
: 7760 N ZND AVE #200
SIREET ADDRESS | 18425 NW 2ND AVENUE #305 STREET ADDRESS / . é
crY-s-zF | MIAMI FL 33169 s |MIiam), L 3 3/57
TLE O Detete NILE I change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY- ST-ZIP CIY-S1-2P
TLE [ pelete TIILE [ change [ Addition
NAME . _ _ ) o P
STREET ADDRESS STREET ADDRESS
CTY-§T-1P CITY-ST-2P
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7P CITY-ST-7F
WLE O3 Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P . R ory-st-zp
TITLE [ erete TILE {Tchange  [] Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP /) /7 CITY-§1-2P

ling gbes Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and Accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered tf o rkuls this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
K8 empowerad.

. / /g e 348506

sﬁnune AND TYPED R PRINTED NAME OF S!GNING OFFICER OR IRECTOR JDae ¥ Daytrna Phose #

12. | hereby certify that the informatiop-stpglied with
indicated on this report or supplémen; i
of the corporation or the receiyer or
changed, or on an attachmenht witlfan address,

SIGNATURE:




