FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

' .. _ANNUAL REPORT (AR) ... - . £ Stat
DOCUMENT # 277791 ST ecretary o ate
1. Entity Name 03-07-2005 90256 039 ***150.00
GOODLAND, INC.
Principal Place of Business Mailing Address
C/0 GIBRALTAR BANK C/O GIBRALTAR BANK bbvuLu Y
220 ALHAMBRA CIRCLE 220 ALHAMERA CIRCLE
SSORAL GABLES FL 33134-5101 %RAL GABLES FL 33134-5101
TR
Suile, ApL. ¥, etc. Suite, Apt, ¥, eic, 13t MOORE CR2E034 (10404}
City & State City & State 4. FE1 Number Applied For
) 59-1090152 Not Applicabi
Zip Country ap . Country 5. Cortficate of Status Desied [ fi-gfq:gjb‘“’
6. Namo and Address of Current Registered Agent 7. Namn and Addrass of New Registersd Agent
= — T = —
g}%'G’IAécR':t'?kF\IN BANK P Street Adcdress (P.O. Box Number is Not Acceptable) -
220 ALHAMBRA CIRCLE ¥ S
CORAL GABLES FL 33134-5101
City FL ! Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | amn lamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
. Sigraiure, iyped of pinked Name of | aGIEHEd SQEM 80 L0e  appACable {NOTE Regixeied Ageni noneturs requwed when reimng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [0 Added to Fees

11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete HIE Ocoangs [ Adition
MOMPIE, ROSE NAME
SIREET ADDRESS | 1048 SW. 2ND STREET SREET ADDRESS
one-Si-up HALLANDALE FL 33009 CrY-s1-28
e TS 3 Detate TIE Ochange [ Aadition
HAME HILL, MICHAEL W NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE, #800 STREET ADDRESS
cnv.st-n7 | CORAL GABLES FL 33134 Qry-51-1F V D
JTME m e o e s aeae [ 1Delete_. | ITH - COLA)JE.' ENLLDND. — ~DDcnange SSkraciton |
NAME NAME ! E F -_
STRECT ADOAESS STREET ADDRESS 386 KE CAEST D(
N S S e i e Eatvsi - M-ﬂ.HM‘. OX- 2300 - . . —
e 3 oetete Time v C)Changs (T Acdion
NAME NAME
SHREEF ADDRESS STREE} ADDRESS
orv-s1-2p CTy-51-79
INE 3 Delets LE O Change ] Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry.s1-ap CITY-57-2Ip . ,
(13 3 Deivis Tne O change {7 Agoition
RAME HAME
SIREE] ADDRESS SIREET AGORESS
CinY-ST- 2P ary-si-ge

12. | hereby certily that the information suppited with this ﬁk’:;ng does not qualily for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certly that the Information
incicated on this repar! or supplemantal repor is Tue and accurate and that my signatuse shall hava tha same legat effect as if mada under cath; that | am an officer or director
of the corporation or the receive; of trustes empowerad to exacute this raport as mquired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 114
changed, or on ah anachmenighth an agddpsis, argher like gmpowered.

SIGNATURE: i HIOHILL STy TRERy /26006 3DS. &4 G/

ATURE AMD TYPED QR PRINTED NAME OF SIGNNO OFMCER OR DIRECTOR DénAdTe Prions ¢




