FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 162697 AR 01-31-2005 90062 015 ***150.00

1. Entity Name

I.J. GOODMAN INC.

Frincipal Plage of Busmess Mailing Address -
l‘b"/@J\b' Cgm LG "%y #3  COEILLEN 5. MAGNES
W ST 533320 1309 27TH AVENUE

el IR SAN FRANCISCO, CA 94122 US
T S G AWV
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Apphed For
04-2224864 Mot Applicable
- _Z,Ip e _C,Gimfy . ‘,Zip e e Country_ . _ [.5. Cerificate of Status Desired __ [ i%—;gﬁgé%“q@l‘ e

6. Name and Address of Current Reag ed Agent 7. Name and Address of New Registéred Agent

Name

GCODKIN. DONALD

%1/0 m Cm m U\C{ #3 " Streat Address (P.0. Box Number is Not Acceptabie)
“WesTor— £~ 52236 7

City FL I Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered oflice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the omelered agent 2 i
SEGNATUREZ o a./éé % /23RS

12. 1 hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am an oflicer or direclor
of the corporalion or the receiver or ruslee empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed. of on an att, with an address, with ali ojiytr like empowerag.

SIGNATURE:

PESIDENT 1-a23-05

1
NAME OF SIGNING OFFICER OR DIRECTOR Date

SGHATURE AND TYPED OR P Daytime Phone #

Sighnalure, typed of gritted name of leq-sﬁed agarit and tite i applicable {NQTE. Remstersd Agent signature requirad wharn reinstating ) OATE
: . e
? FILE NOWH! FEE IS $150.00 & Floction Cambagn Fnancin. $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ change [ Addition
E GOODKIN, DONALD C/O M CLC) nes NAE
swreeraonness | 1 BOT AT -AoE STREET ADDRESS
Cify-5T-21P 5 F > F. cnt Q1A GITY-5T-2P
ME [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-5T-21P
e ) L . . _ Ooeiee . Jame L e . Ocrenge [ addition L
T - ' TR ) o
STREET ADDRESS STREET ADDRESS
CTY-8T-21p CiTY-ST-21P
1LE 1 Delete TITLE O ¢rhange [ Addilion
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
1nE O cetete TLE [ Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-ST- 2P CITy-S1-2IP .
L TITLE O Delete TITLE 3 Change [ Addition
, MAME . NAME
 STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP



