2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT {AR) ——
DOCUMENT # Pe7000007372 o Mar 14, 2005 08:00 AM
= R Secretary of State

1. Entity Name
GOSHER PROPERTIES, INC.

Principal Place of Business ~ - Mailing Address

1010 SALSONA AVE. ., S €/0 GOBIN PERSAUD
KISSIMMEE FL 34744 1010 SALGONA AVE,
KISSIMMEE FL 34744
Suite, Apl. #, etc. — T Suite, Apt, #, elfc. . 1st MOORE CR2E034 {10/04)
City & Swale " City & State ‘ a, FEinumber ' t [App‘:’\ed o
L ] - 13:3930664 Not Applicable |
Zio County Zip J Country 5. Certificate of Status Desired O fese'gfqlﬁ?j;”o"al
6. Name and Address of Elment Registered Agent “ = 7. Name ar_tﬁ Addrss-s of New Registerad Agent
Name
I:SESSS gﬁ%\b’:‘,{Ang CR Street Address (E‘,O‘ B‘;x Nurn.ber is Not Acceptable) ]
KISSIMMEE FL 34744 m——— =
City ] — Zip Code
i e S T = - — FL

8. The above named entlity submits this statement for the purpose of changing; its registered office of registered agent, of beth, in the State of Florida. | am familiar with, and acc:ept.
the obligations of registered agent.

SIGNATURE . e .
Tignature, yped of prnléd namo o regisiessd agent end klie  appucat e (NC_)TE Aagistored Agenl signature requrod when ranstaling) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon,  [[]  Added to Fees

T o e o i o e ra R I T L R -
10, ~ . OFFICERS AN DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik D 7] Delete Ik [Jchange [ Addition
NAME PERSAUD, GOBIN NAME
STREET ADBRESS | 1010 SALSONA AVE. STRECT ADDRESS
ore-s1-3® (KISSIMMEE FL 34744 L , L [ orrseae )
ULE D 2 Detete [1ye3 UBQDUHEBI#‘EE [7] Change ) Addition
NAME PERSAUD, MOHANEE N Y DB(’, i 4}'}05"800 1 D"’DE}. 150 DD
STREET AQDRESS 11070 SALSONA AVE. STREET ADDRFSS .
CNY-STTE |KISSIMMEE FL 34744 L R EEERT . .
TiiLE 3 Delete HiLe Bl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ATy $E- 2P o T Lt
L T palete e [ Change [ Addition
NAME HAME
SIRCET ADDRESS STREE T ADDRESS
CTY-ST-2P i . Foouvstoap o
e O oeee . f e [CIchange 1 Addition
HAME NARE
STREET ADDRESS STREET ADDAESS
LY SIBP R _ . . . _§ cir-sl-ap . . L
ML I Deiete i [ Change {1 Additian
NAME NAML
STRLET MODRESS _ ’ S1REE] ADDRESS
Ty S1-2F . _ e LR oresn e

12. [hereby cerﬁ{g_zhatme information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerbfy that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 114f
changed, or ah an attachment with an addressepith all other ke empowered.

SIGNATURE:




