2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P93000061550

1. Entity Name

GO INTERNATIONAL, INC.

01-26-2005 90031 014 ***150.00

Principal Place of Business

1999 UNIVERSITY DR
SUITE 201

CORAL SPRINGS, FL 33071 US

Maziling Address

11846 HIGHLAND PLACE
CORAL SPRINGS, FL 33071

00007137

2. Principal Place of Business

3. Mailing Address

AT AEMRRE AR AR

Suile, Apt. #, elc

Suite, Apt. 4, elc.

01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number ) Applied For
. 65-0433822 Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Cerificate of Status Desired
eriificate of Status Desire Fee Required

_ 6. Name and Address of Current Registered Agent _

_—_7..Name and Addrags of.New Registered Agemt —. .- . — -

BONHAM, GENE S CPA PA
1999 UNIVERSITY DRIVE

STE 212

CORAL SPRINGS, FL 33071

Name

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signafurs, lvpac or printad namae of registered agent and iitle it applicables.

(NOTE! Regittered Agent signalura required when reinstating) DATE,

FILE NOWII! FEE IS $150.00 9. Election Campaw‘gn F_inancing $5.00 May Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Cantribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TiLE [ change [ Adaion
HAME VALENZUELA, JUAN J HAME
STREET ADDRESS | 11846 HIGHLAND PLACE STREET ADDRESS
CiTY-ST-ZP CORAL SPRINGS, FL 33071 CIly-s1-21P
WITLE 7 Delete TILE ) Change [ Acdivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-21P
TITtE [ petete g TE [ Ghange [ Addition
HAME ’ N I -
STREET ADDRESS STREET ADDRESS
GITY-5T-7P . CITY-ST-ZP
TITLE [ pelete TME [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-Si-2P CITY-ST-2P
TITLE O Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TRE [ Delete TLE N O change [T Addision
HAME HAME
STREET ADDRESS STREET ADORESS
CIy-ST-ZP - CITy-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informaticn
i ?1( qualily c
i

indicated on

ol the corporalion or the receiver or tr

changed, cr on an allachment with g agdress, with alhother like empowered.
——

SIGNATURE:

SIGNATU

s report or supplemental reportis-cye and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
2o empowered lo execute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

\[/ 29 [1508

/ Date Daytime Phona £

)




