2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2004 08:00 AM

DOCUMENT # P97000030183 - Secretary of State
1. Entity M
GOF&E;E‘?/ES ACCOUNTING & TAX, INC
Principal Place of Business 7 Mailing A&dress -
205 5THSTN 205 5THSTN
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
04072004  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE "
. 59-3430546 Not Applicabls
) 5. Certificate of Status Desired a gi'gesqgfed;ﬁ""é] o

6. Name and Address of Current Registered Agent

GONCALVES, NAIR

224 6TH AVE. N APT #6 B Do N OT WRITE
S8T. PETERSBURG, FL. 33701 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or,tegétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) —

Sigratura, typed or printed name of registerad lae;m and tille if apphcabls. };JOTE Registered Agent signature required whan reinstating) DATE
9. Election Campalgn Financing $5.00 May Be - v
FILE NOWIll FEE IS5 $150.00 = Y bl =i
After May 1, 2004 Fee will be $550.00 Trust Furid Centribution. [ Added to Fees [M f"&;gb%ggééﬁlggﬁﬂgs 15{] DD
) L

10. OFFICERS AND DIRECTORS .. _ |
TINLE P
NAME GONCALVES, NAIR

STREETADDRESS | 224 6TH AVE NORTH #8
CITY-ST1-2P ST. PETERSBURG, FL 33701

TME

NAME

STREET ADDRESS
GITY-ST-2iP

TLE
NAME

pilp DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-S81-2IP

TiNE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceniig‘that the infarmation supplied with this filing does not qualify for tha exemption stated in Saction 119.0753)(‘:), Flarlda Statutes. | further cerlify that the information
indicated cn this report or supplemental report is trus and accuralg and that my signature shall have the sarme lagal etiect as if mada uader oath; thay | am an officer of director
of the corporaticn or the racelver or trustee empowaerad to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an ag 5, with all pther like empowerad.

SIGNATURE: e o f{/mf/éff é;v/f.z/«qﬂ{{fé/

SIGNATURE y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date =" Daytime Phona #

-/ =




