2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # voosss

1. Entity Name

GETGO HOLDINGS, INC.

Frincpal Place of Business

2770 N.W. 24TH STREET
MIAME FL 33142

Mailing Address

2770 N.W. 24TH STREET
MIAMI FL 33142

2. Principal Place of Busineés 3. Maiing Address

Suite, Apt. #, stc. Suite. Apt #, etc.

FILED

Feb 13, 2004 08:00 AM
Secretary of State

i

Il

I

l

Il

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number . APP"EGWEO}V
- . - = 65-0306140 Nat Applicable
Zi Countr Zi C .
® Uy P ountry &. Certificale of Stalus Desired || $8.75 Additiona]
N s Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBIN, DAVID M.
4555 ADAMS AVENUE
MIAMI BEACH FL 33140

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

City

FL ] Zp Code

8. The abave named entily submuts this staterment for the purpese of changing its registered office of registered agent, or bath, in the State of Fionda. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE , . . S ==

Sighatwre typed of prmted name of regrstered agend and tie if applcable {NOTE Regrstered Aganl Sigrature required when rainslating) DATE R

FILE NOW!!! FEE IS $150.00 ) ) )
' : 9. Elecli Fi
After May 1, 2004 Fee will be $550.00 . Trzzglgzr%a?f;fgung: rens fc%e%?oh;ae);saa

Make Check Payable to Florida Department ot State - '
10. ___ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1L, o
THTLE os 3 Detete HILE [ ctange [ Addition
NAME DOBIN, DAVID M NAME
STREET ADORESS § 4555 ADAMS AV STAEET ADDRESS
CiTY-ST- ZP MIAMI BCH FL CITY-8T-21P .. [
e PTD L1 petete TiLE [ change (] Addition
- DUENAS, ROBERTO M. v 02 g@@ggﬂgggﬁssw 15000
STREETADDRESS { 2770 NW 24 ST STREET ADGRESS Sy 28" N
CITY-5T-2P MIAMI FL CITY-ST-2IP s
T 7 Detete THLE [ Change [ Acdition
HAME NAME
STRECT ADDRESS g STRECT ADDAESS
STy -5%- 2P CiTe- ST- 2P )
THLE [ palete TIE [C] Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTY-§7-2IP ‘ N
e 3 Delete NILE [JChange [ Additions |
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2P CITY-57- 2P o
TME 3 pelele TTLE [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CHY 812 _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on

is report or supplermental report is true and accurate and that my signature shall have the same fegai effiect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SIGNATUHE:%obeItO M Duenas Pres
7 AND TYPED OF SRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2/4/04 305-635-7331
. . Data .

Dayumne Phons ¥ . _-



