FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000059979 04-19-2004 90379 023 ***150.00
1. Entity Name
GOSS ENTERPRISES, INC.
Principal Place of Business Maiting Address i ILYUUJULOD
2110 NORTH OCEAN BLVD 2110 NORTH OCEAN BLYD
APT 705 APT 705
FORT LAUDERDALE, FL 33305  US FORT LAUDERDALE FL 33305 US
i v VR EEARMM ARGl
"1000 SOUTH POINTE DRIVE 1000 SOUTH POINTE DRIVE :
Suite, Apt, #, elc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 {10/03)
APT. 2202 APT. 2202
City & State City & State 4. FEl Number Applied For
MIAMI BEACH. FL__ MIAMI BEACH, FL 65-0513624 Not Applicable
_:2321 3; (L)JuSun:ry Z;F; 139 CG:]W 5. Cerlificate of Status Desired | geae ;g]sg:dm""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, MITCHELL
4000 HOLLYWOOD BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 485 S.

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signalure, yped or primted name ol registered agent and utls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD (] petete T PD [& Change  [7] Addition
NAME  ° GOSS KENNETH NAME GOSS KENNETH
STREET ADDRESS | 2110 NORTH OCEAN BLVD APT 105 STREET ADDRESS | 1000 SOUTH POINTE DRIVE, APT. 2202
cmy-si-2p | FORT LAUDERDALE, FL 33305 - CITY-§T-20F MIAMI BEACH, FL 33130 _
THLE [ Detete THLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
MME O ekete TIE [ change [ Addiien |
NAME : N
STREET ADDAESS STREET ADDRESS
Cily-81-2iP CITY-ST-2P
TITLE [ Defele TimLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-ST-7IP
0t 3 Delete meE [J change [ Adcilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-§3-2P
TME _ S TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filin 3 does not gualify for the exempticn statec in Section 119.07(3)(i, Flarida Statutes. | further certify that the infermation
indicated on this report or sugplemental reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or director
of the corporation or the recedfver or trustee erffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm t with an addrggs, wnh all ptherJike empowered.
vz L) asltsnzie7

SIGNATURE:
) !slcruruns AND TYPED OR pmmsn)(us OF SIGMING OFFICER OR DIRECTOR Dals Daytme Phone ¥

N



