2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # P96000012496 ecretary of State
1. Entity N
ry e 04-19-2004 90335 044 ***150.00
GOSE COMMERCIAL GROUP, INC.
Principal Place of Business Mailing Address
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAL BLVD. R =T
SUI SUITE 147
MIAMI FL 33145 MIAMI FL 33145 &
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0641044 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?QBQ ;I,Eq ::’:ﬁ“"“al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e e e e . e e e e e — Name _._ — - el . e 2 e
g%iES\cﬂ:fA;g\lEDNSBTREET APT. 7 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City . FL Zig Code

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

SIGNATURE
Signature. typed or prinfed name of registered agent anc title  applicable. {NOTE: Registered Agent signature required when reinstaing} DATE
9. Election Campaign Financing N $5.00 may Be
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TE ] change [ Addition
NAME LOPEZ, DAYSI A NAME
STREET ADDRESS (501 R. POINCIDAD, APT. 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-57-ZIP
TME 7] Detete TiLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me _ 7 petete e ] cnange [3 Addition
“HAME FECKH =1 S e ——— = LR - - — Sl oNaMET - ——— e s e e e m e mmem o P
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2iP *
TITLE {3 pesete e ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 24P )
TITLE O Deete TME i [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Cetete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ i
CITY-ST-21¢ CITY-ST-2P

12. 1 hereby cerliff\f! that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or tt{ecewer or trustee empeowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

t with an address, with all othc?llke empowered.
7/ . ©
SIGNATURE: M 4. gﬂ ~ 16 v

SIGNATURE tfm TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




