™
* FILE.NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT FLORIDADEPARTMENT OF STATE Sep 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

~ieeg oo Secretary of State
DOCUMENT # P97000106835

1, Corporation Name - | \/
G & O Elite Distribution @Uh V

Princlpal Place of Business Malling Address
20725 NE 16 ave
NMB, FL. 33179 3. Dale Incorporated or Quallifed | 3a. Cato of Last Report
Bay A-20 12/9/97 1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] same 65-~0800766 Nol Apphioable
i . . .#, efc, .
= Sulte, Apt.#, elo Sulte, Apl. &, eto 5. Cerlificate of Slatus Desired || LBER::S,?&""
tate "Cliy & Gtate 6. Eisclion Campaign Financing $5.00 MayBe
E_ K - Trust Fund Contribution Added lo Faes
Zip Counlry Zip Country 8. This corporation has llabllity for Intangible tax under . 198.032,
[Z4] 75 EC] [30) Florida Staiutes [Tves [[] 0
‘ §. _Name and Address of Current Repistered Agent 19, {}1] ew Reql
81| Name
Goldrat, Oren
R 82| Streot Address (P.O, Box Number is Not Acceplable)
3552 Magellen Circle #124
(-]
Aventura, FL 33180
84| City FL 1] Zip Code

11, Pursuani lo the provislone of Seolions B07.0502 and 807.1508, Florida Statutes, the above-named corporation submile thie statement for the purpose of changing its regletered
offioe or registiered agenl, or both, in the State of Fiorida. Suoch change was gulhorized by the corporation's board of directors. | hereby accapt the appoinimant as reglstered
agent. | am familiar with, and acoep! the obligations of, Section 807.0505, Floilda Statutes.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when Q) DATE
12. OFFICERS AND DIRECTORS 19, ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN12_ |
TME DVP T [UJoeLeTE 14TME [ Jchange  [_]Addition
NAME GOLDRAT, OREN 12 HAME
smeeTabpress | 3552 MAGELLEN CIRCLE #1214 135TREETADDRESS
oMY 5T+ 2IP AVENTURA, FL 33180 14GITY . 572
TME DPS {JoeLeTe 21TME [Jorange [ JAddition
e SHOVAL, GIL 220AME c
smeetaooress | 6001 TREE LANDING DRIVE 236TREETADDRESS
CITY- 8T 2P DAVIE, FIL 33314 24CTY-5T-21P
TME DELETE 3TME ch Additl
NAME O 2.2 NAME [Clonange [ ]asdtion
STREET ADDRESS 3.3 STREEY ADDRESS
CITY.§T.2IP J4CMY . 8T-21P
TIMLE 44TME
. [JoeLeTe it [CJchange  []Addition
STREET ADDRESS 4.9 STREET ADDRESS
CITY. 8T-2IP ARCMY-§T. 2P
TiLE SATNE
e [Noetee e [change [ ]addition
STREET ADDRESS 53 §TREET ADDRESS
CITY.8T. 2P S4CITY - BT-2ip
TALE L1TMLE
NAVE [JoeLete 2NAVE SOOI «jlJavange = []Addion
STREET ADDRESS 6.3 STREET ADDRESS ~13/1 T4~ 080 --038 f £
CITY. 6T. 2IP 6.4 CITY - 8T-ZIP ***ILI"HU“ q /é

14. 1do hereby oertify thet the information supplied with this filing does not quglify for the exemption elaled In Seclion 110.07(3)(D), Florida Statutes. | further certify that the
Information indioated on thie annual reper or supplemental annue! repes s true and acourate and thel my eignature shall have the same legal effect as if made under oath;
that ! am an officer ot direclor of the gorporation og th siea empowsred lo execule this repor! as required by Chapter 607, Florida Stalules; and that my name
appears In Blook 12 or Block 13 Im of O

with an eddress.
SIGNATURE: £) 674/?3’ 305 /p0 -9937

SIGNATURE AND TYPED CR PRINTED NAME OF E1ONING OFFICER OR DIRECTOR /my!lrno Phone #




Florida Office

Alan N, Razla, PA
Tax Advisor

22 Boxwood Road
Hollywood, FI, 33021

15-Aug-98

ALAN N. RAZLA,

(954) 983 - 0394 Broward
. '(954) 202 - 9246 Broward
(054) 083 - 8799 Fax

Emall: CHUCHMAGACL.COM

NHSCPA Member
AICPA Member

FL Division of Corporation

Annual Reports Filings

PO Box 6327

Tallahassee, FL 32314

RE: G & O Elite Distributors inc.,

Dear Sir or Madam:

PA

New Hamp. Office
Alan N. Razla, CPA PA
Certfied Public Accountant, NH

26 South Main Street Suite 521
Concord, NH 03301

Enclosed is a signed Annual report with $165 for 1998 tax year. Return is being filed late due to
the fact that a pre-printed form was not mailed or forwarded to the address on record. Our office
did not raceive any such correspondence nor did our clignt. Our office has therefore contacted
the state to obtain the necessary information needed to complete a new (not pre-printed) annual

report .

We ask that payment be accepted as full paid balance and that any penalties be waived. This is
the first year of operation for my clients and they were not aware of the filing deadline with your
office. They understood from the person that incorperated them that since they incorporated on
12/97 next registration for them would be in a year..

We thank you in advance.

.Razla, CPA PA

Certlied Public Accountant, NH



