FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 08:00 AM

~_ ANNUAL REPORT

DOCUMENT # 187061 “Secretary of State
Wll‘\;){‘\lN};n\;GOOD GII_:TS, INC.,

Principal Place of Businass Mailing Address

% MICHAEL BROWN % MICHAEL BROWN
3195 PONCE DE LEON BLYD. 3195 PONCE DE LEON BLVD.
- IR RIET RN ER R
03092005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =T Appied Far
59-0752887 Nat Applicable

O $8.75 Additlonal

5. Cortificate of Status D_eswed Fee Required

e it A

6. Name and Address of Current Registered Agent

3155 PONGE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FLL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or'r'é:aislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — - e e R . . o .

Sgnelure, typed or printed nama of Tegisterad agent ana tids i applicable. (NOTE Regisleraq Agant signature raquired when rainstating} DATE R
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

TINE PD

NAME HERTZ, ARTMUR H.

STREETADDRESS | 3195 PONCE DE LEON BLVD. ] f IHBIJHHBBBS?G

on-sT-27 | CORAL GABLES, FL L . e — o 5/05-80018-0158 150,00

TITLE VST

NAME BROWN, MICHAEL 3.

STREETADDRESS | 3195 PONCE DE LEON BLVD.
eTY-ST-2P | CORAL GABLES, FL N . — —_—

NILE
HAME

e | DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
clry -ST-2P ] _

TINLE
NAME
STREET ADORESS
CIy-ST-2P [

TIMLE
HAME

STREET ADDRESS
CITY-§T-21P - L I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0]. Flarida Statutes. | further certify thal the information
indicated en this report or supplemental rapont is rus and accurale and that my sigrature shall have the same lega) offect as it made under cath; that | am an officer or diractor
of the corporation or the recelver or rustee empowered to execute this report &5 reguireq by Shapter 607, Florida Statutes; and that m narme appears in Block 10 or Block 11 if
changad, or o an attachment with an addrass, with all other like ampower

SIGNATURE:

SIGNATURE AND TYPECHOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Caytime Fhone #




