2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 524202 ecretary of State
1. Entity Name
04-05-2004 90410 021 ***150.00
GOL INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
209 WEST 215871 STREET 209 WEST 215T STREET
HIALEAH FL 33010 HIALEAH FL 33010 Y : dqu J a u 46
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Appliad For
65-0356893 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?i‘gilﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e iy S —— - R e 2 — e — - .Name;.-_.... ST i L i e m e e M e e o e e = e T
ggg‘s\lEERSE:I! g;CS;‘LI'jESLTa'EET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. Thg abave named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titt if applicabla. (NOTE: Registered Agent signature required whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NNE DPT " O Delete TITLE [JChange [ Addition
NAME SEMPERE, MIGUEL A. NAME

STREET ADDRESS | 209 WEST 21ST STREET STREET ADDRESS

CITY-S7-21P HIALEAH FI. CITY-ST-2iP

THLE DvSs 1 pelete TILE [ Change £ Addition
RAME SEMPERE, MERCEDES NAME

STREET ABDRESS | 209 WEST 215T STREET STREET ADDRESS

CiTy-S1-2IP HIALEAH FL CITY-81-2P

TLE {7 Detete TITLE [3 Change [ Addition
‘NAME"‘ TN e e R st — - —_— L - o -NAME - HE R . et - 2 r—— - o — - — - — —-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TILE [ palete TITEE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE J Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIE O Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

11Y-ST- 7P -ST-
CHTY-ST- 20 — CITY-ST-20P
12. | hareby cerlify that he information supplied is fili cualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppleme

gport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o

ed to exegufe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

/0/@(/:!6 / Senlens 6{/7//417( Bos-FdF-00r

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




