FILED

2005 FOR PROFIT CORPORATION  v14r 23,2005 08:00 AM

_ _ ANNUAL REPORT

DOCUMENT # P96000049866 Secretary of State
. Entity Name -
GOTIE ENTERPRISES, INC.

Principal Place of Business . M;Img Address
PO BOX 640697 - ._P0 BOX 640897
BEVERLY HILLS, FL 34454 BEVERLY HILLS, FL 34464

- =1 A RGINERTI GOl

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopIEaFr

59-3383637 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

 ralaxi s stk R PR " FOWAN S

8, Nems and Address of Curent Registerad Agent

CONTI, NICHOLAS J i - — o DO NOT WRITE

33 S DAVIS ST

BEVERLY HILLS, FL 34465 o - : IN THIS SPACE

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

SIGNATURE,

Sigrature, yped or printad name of regislerad agent and (iie it anpl\c:%blt. éNOTE, ﬁguwsﬁmd Agef\tj'giamfa 7I'qu|.ira¢ whan relnstaling} DATE
FILE NOWIY FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. U Added to Fees
o OFFICERS AND DIRECTORE 1 —
TILE D
RAME CONTI, NICHOLAS
vatar | BEVERLY LS, FL o2 e
iin S s L/ A -0000S-001 150, a0
TiME
NAME
STREET ADDRESS
CITY-§1-2IP o ] ) ) ) ) o
TILE
HAME

o ¥ DO _NOT WRITE

T | ' IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-210 ) i -.

TITLE
NAME
STREET ADORESS
oiry . ST-P ) e

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | heraby certify Ihat the Information supplied with Lhis filing does nol qualify for the exemption staled in Section 119.0?23)(0, Florida Statutes. ! further certify that the information
indicated on this repart o supplemental rapart is trus and accurats and thal my signaiure shall have the same Jegal effect as if made under path, that | am an officer or director

of the carporation of the recsiver or rustea empowared te execute this report as required by Chapter 607, Florida Statutes; and that my mamg appears Ip Block 10 or Block 17 if

changed, or on an attachment with an address, with all ctfyp

r like ampowerad, .3\3- z
SIGNATURE: ./Z B ,3// &0 LTATIE
S _

* Date Daybme Prone &




