2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # se8767 ecretary of State
1. Entity Name
RON GOTLIN. INC 04-26-2004 90545 018 ***150.00
Principai Place of Business Maifing Address
1120 N.E. 165TH TERRACE 1120 N.E. 165TH TERRACE
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0421636 =
pplicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e e — . e o | Name S U - TR e amit _
?%BL:\T'ER%%TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Sgnatwre. yped of prnted name of registered agent and utha il applicable. {NOTE: Registered Agenl signature required when ransiating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
FFICEHS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [ Change [ Addition
“HAME GOTLIN, RON NAME
“STREET ADORESS | 1120 NE 165TH TERR STREET ADRESS
 CITVAST- 2P N. MIAMI BEACH FL CITY-S1-7IP
ailj{Lg"}k 1 . o O Delele TILE [ change [ Addition
MMET LS| ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip" CITY-ST-2IP
CTE o T o e T e - [3.Change - [ Additien -
RAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIFY-ST-ZIP CITY-8T-2IP
e [ Delete TILE [ Changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy- ST-2IF CITY-5T-2iP
TINLE [ Deiete TITLE [ Change [} Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniayreport 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 ¢ ec empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment | athgedike empowergd.
/ /?o wate GoTUN VA%/ 507 2/f-139¢

SIGNATURE:
~# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




