FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90040 042 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000038430

1. Entity Name

GO-WISE, INC.

Principal Place of Business

1925 BRICKELL AVE
D-301
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVE
D-301 !
MIAMI FL 33129

1

il

TRURRE A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Nurber i Applied For
65-0921 ,946 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired o §8'75 Additional
! ee Required
6. Name and Address of Current Registered Agent _ - 7."Nameand Address of Now Registéred’agent™ ]
Ty A . = w = STl - - E . . s — e ot T ‘t;"‘, N L -
WEISBERG, MICHAEL P ESQ. = .

1925 BRICKELL AVE,D-301
MIAMI FL 33129

5 R
=0 J——

8. The above named entity submits this staternent for the purpose of changing its registered office orhr'egislered agent, or both, in the State of Florida, | am familigr—with,'aﬁa accept
the obiigations of registered agent.

SIGNATURE !
Signature, typed or printed nawme of registared agent and titla it applicable. (NOTE: Registerad Agenl signature reguired when reinstating) X DATE
1

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

SR s ST H
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO|CFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIE 1 CJchangs [ Addition
NAME GONZALEZ, HILARIO F NAME :
STREET ADDRESS | 1926 BRICKELL AVE,SUITE D-301 STREEY AUDRESS !
CTY-SLZP | MIAMI FL 33129 CITY-ST-21P :
TITLE S - 1 Delete s ] Change  [T7 Addition
NAME WEISBERG, MICHAEL NAME
STREET ADDRESS {1925 BRICKELL AVE,SWNTE D-301 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST- 2P _

" TmE ’ O Delete THLE f [ Crange [ Addiion
NAME : NAME _ ;

TRWEETADDRESST) T T TT T T T T T T TR aTRee T ADDARSS ™ T oo m s e I
CITY-5T-2P CiTY-ST- 2P |
TITLE 1 pelete TIME ! [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
mLE O Delete TMLE ; [l Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
{ITY-ST-2P CITY-ST-2P
TILE [ pelete TRLE {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-2P CITY-SF- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statﬂnes. | turther 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addzgss, with ail gther like empowered.

4/13/04 (305) 854-0996
D OR PRINTED Wsm‘&a#msn% Date Daytime Phone #

SIGNATURE:




