FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 022 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000021461

1. Entity Name 4

N.C.G.O., INC.

Principal Place of Businass

12721 FRANK DRIVE
SEMINOLE FL 33776

Mailing Address

12721 FRANK DRIVE
SEMINOLE FL 33776

24081025

Suite. Apt. #, stc. Suite, Apt. #, elc. MOGRE CR2E034 (4/04)
City & State City & State 4. FE!{ Number Applied For
59-3596292 Not Applicable
ap Country P Country 5. Cerlilicate of Slatus Desired O $8.75 Additional
Fee Required
_. - . 6._Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
' ' Name
-GOLD, AARON:J - S - _— .

Street Address (P.0O. Box Number is Not Acceptable)

704 WEST BAY STREET
TAMPA FL 33606

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE :

Signature. lyped of printed name of registered agent and fite if applicable

[NOTE: Registered Agenl signalure required when renstating) DATE

$.607.193(2)(b), F.5., allows tor the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corperation certifies it paig c

$5.00 May Be
Trust Fund Contrioution. [

Added to Fees

did net receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TILE [} Change [ Addition
NAME CHALACHE, NAJEH £ NAME

STREET ADDRESS | 12721 FRANK DRIVE STREET ADDRESS

CITY-ST-2IP SEMINCLE FL. 33776 CIy-ST-2IP,

e L] Dejete mE [ Change [ Addilion
NAME i NAME

STREET ADBAFSS STREET ADCRESS

CITY-ST-ZIP CITY-ST-7P

L1141 R [ - -3 Detete. TILE R - - - ==[].Change - [2] Addilion..{
NAME NAME

STREET ADDRESS | . o _STREET ADDRESS

CITY-ST-ZIP ) CITY-57-7IP

TITLE 1 Delete | T3 [T Change  [7] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

T [ petete ITLE Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE O pelete TLE I change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-21p

changed, or on an attachment wifh in address, wi

all oth

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver gjrustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

N3 et (513)827-

)
SIGNATURE: %Z[ /AN
7

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phona #

Ay,

™




