2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P97000007372

1. Entity Name

GOSHER PROPERTIES, INC.

Secretary of State

03-17-2004 50003 010 ***150.00

Principal Place of Business

3702 SECOR AVE
BRONX NY 10466

Mailing Address

C/0Q GOBIN PERSAUD
3702 SECOR AVE
BRONX NY 10466

- e r— - - - - — _—

PERSAUD, PAUL
1595 SHADY OAK DR
KISSIMMEE FL 34744

[0/0 SHesnn g e, Do Seccoms SvE.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
ALES/MIMEE | flo. Kissimimpes, Fe. 13-3930664 Not Applicablo
2p "~ Country “p Country i - $8.75 additional
5 24 3474_4 5. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ _

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nama of registered agant anc tids if applicable

(NOTE: Registered Agenl signailure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME D O Delets e [@Thange [ Addition

NAME PERSAUD, GOBIN NAE GoBinv FERSAUD

STREET ADDRESS | 3702 SECOR AVENUE STREETADDRESS | SO ) > S0 .50 A9 jv-[

CITY-ST-2IP BRONX NY 10466 CITY-S7-2IP

KISSIMIMIEE, Kt 24744

TLE o ] Detete TITLE B Change [ Addition

NAME PERSAUD, MOHANEE NAME PIONRNWEE /5;45),9 77

STREET ADCRESS | 3702 SECOR AVENUE STREET ADDRESS [ A000 SARLEONA /P VE

Cn-si-zP - |BRONX NY 10466 OY-SI20 | KD SSIAIAPELR . B TP

TITLE [ pelete TITLE i {1 Change [ Addition
~ NAME e —— —— - - R R s SNAMERT T TR e s e - ——— e e — — - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P £ITY-5T- 2P

TITLE [ ceiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-7P

TiE [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 74P

THLE (3 oelete TILE ] Crange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP CITY-ST- 21

12. | hereby certi

c¢hanged, or on an attachment with an addreses, with all other like empowered.
A

SIGNATURE:

I'he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daylime Phone #




