2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - | FILED

DOCUMENT # 462068 Mar 24, 2005 08:00 AM
1. Entty Name ' Secretary of State
GOODTRADE CORPORATION
Principal Place of Business I N Mailing Address B
8180 NW 66TH ST - 8180 NW 66TH ST
MIAMI FL 33166 MIAM! FL 33166
Suite. Apt #, elc. T o Suite, Apt. #, efc. : T 1st MOORE CHZEO34 (1 0/04)
City & State — | Ciyasiae T 4. FE! Number Applied For
59-1558899 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Add_iass of Current Regiit"ﬂred Agent ] 7. Name and f\dr._i'ra_ss of New Registerad Agent j

Name

?‘qoébéﬂfgbﬁﬁﬁ Erés DR Street Address (P.0. Box Number is Not Acceptaile)

MAIMI LAKES FL 33014

City ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regtstered agent,

SIGNATURE e —— . - - -
Signature, typed of prnted name of ragistered agam! and ttle ot appicable "7 REUE Pegisiered Agert sgnature required when seinsiabng) - DATE
FILE NOW1!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be
After Mﬂv 1, 2005 Fae Will Be $550.t)0 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) 1 Delete A e O change [ Addition
NAME RAY N. SOARES NAME I
STREET ADDRESS | 7423 LOCH NESS DR STREET ADDRESS r]f;vj"%ﬁﬂ%%ﬂ%%%%%%[gng 150, 10
CITY-51-71p MIAMI LAKES FL Y- ST 2P LA o A u
e SM - T Dloeee Fum CIchange [ Addition
NAME SOARES, DANIEL NAME
STRFFT AODRESS (7423 LOCHNESS DR | STREET ADDRESS
Ciry-S7-2P MIAM! LAKES FL 33014 : CIrY-Si- 4P
TLE - Ol celete R e O change T Addition
NAME NAME
CTREST ADDRESS STREET ADDRESS
CirY-ST-29 : : - l CHy-SI-Ie
e S Toelete | vt ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ATDRESS
GIfY-aT-2P oY -S1- 2P
it o Ol Delete Tt S Cichange [ Addilion
NAME KAME
STRLET AODRESS - STRFE ADDRESS
GiFY.ST- 2P Crv-ST-2Ip
e T - CIpeiete  J§ mur - O Crange [ Addition
NAME NARIE
STREET ADDRESS - STRECT ADDRESS
iy -5T-2P CIY-S1- 4P

12, ! hereby cartify that the information supplied with this ﬁling does not qualify for the exernption stated n Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repertis frue 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 corporation or the recente ae pmpoweed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 111f
changed, of on an atlachmentjitef) addidss, with I other like empowered

SIGNATURE:

T Nate Daytrme Phone 4




