FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT . - . Secretary of State

B

DOCUMENT # P96000012496 03-28-2005 90062 030 15000
1. Entity Name " - - . R oo B
GOSE COMMERCIAL GROUP INC - bt L
Principal Place of Business Mailing Address 1UUiuIrlL
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAU BLVD, e -,
SUITE 147 SUITE 147 ‘ '
MIAMI, FL 33145 MIAMI, FL 33145
PO s — [GCIRIAC AR 0 AT

Suite, Apt. #.etc. . __ - Suite, Apt. 4, stc. e . _1 03172005 Chg-P  _ _ CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0641044 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad (] $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSE, CARMEN B
2401 SW 22ND STREET APT. 7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 '
City . T OFL I Zip Coda’ -

a The above named enlity submits this statement for the purpose of changing its registered oihce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

&
SIGNATURE : - : : : -
Signature. typed or printed nama of registared agent and tite if applicabie. {NOTE: Repistered Agenl signatra raquired wher reinstating) DATE
~ TTFILE'NOWI! FEE 1S $150.00 - <[« 9. Election Campaign Financing . . --$5.00—May Be N o e m——— =
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10). OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST 3 Detete TITLE [ Crange [ Addition
NAME LOPEZ, DAYSI A RAME
STREETADDRESS | 501 R. POINCIDAD, APT. 13 STREET ADDAESS o
CITY-ST-2I9 MIAMI, FL 33166 CITY-ST-2IP R
TILE [ pelete THLE : : [ Change (7] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21 Ciry-$1-2IP
MLE [ petete TIVLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ory-ST-2IP CATY-ST-7IP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip |7 s e T o A [RIN T e T
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-TP
TITeE O peete T [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2IP CITY-57-21P

12, | heraby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed or on an attashment with an addrass, with all other like empowered.

SIGNATURE N ﬂwm R I E oJ' secm rtorod

TURE AND TYPED OR PRINTED NAME OF 518N fFICER OR DXRECTOR Daylme Phone #




