2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K67965

1. Entity Name

THE GOQD 81X, INC.

Principal Piace of Business Mauiing Address
24689 NW 21 TERR
[\JAISAMI FL 33142

2469 NW 21 TERR
MéAMl FL 33142
u

2. Principal Place of Business

3 _Méilmg Addres;s

Surte, Apt #, elc

FILED . .

* Jan 28, 2004 08:00 AM
Secretary of State

MMy

I

|

Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 3. FEI Number T [Appled For
65-0110896 Net Applicable
i z C i
Zip Country w ouniry 5. Certiicate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALVAREZ, ALDO - = =
2469 NW 21ST TERR Street Address (P.O, Box Numbeér is Not Acceplable)
MIAMI FL. 33142 = —
City FL | Zip Code -

8. The above named entity submuits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurd, lyped or printed name of reqisterad anact and Wa  applcable

{NOTE Rogsiered Agent sipnature rogqurad whin remsiaging)

DATL

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 . _ .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Furd Contribution.

$5.00 Ma;f Ba
Added to Fees

10, QOFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Defete I TiliE O Change [ Addition
NAME ALVAREZ, RAFAEL RAME i JBQBUUE iT917

STREET ADDRESS [ 2469 NW 21 TERR STREET ACDRESS A28 04~30115-007 150,00

civy-ST- 2P MIAME FL 33142 CHY-S1- 2P

TITLE T [ Belete TILE El Chiange  [C] Addition
NAME ALVAREZ, ALDO NAME

STREET ADDRESS 2469 NW 21 TERR STREET ADDRESS

CITY-S1-2IP MIAM! FL 33142 GITY - 5T- 2P s
TITLE [ oetere TITLE S Change [ Addition
NAME HEME

STREET ADDRESS I STREET ADDRESS

CITY-51-2IP CiTY-§T- 2P B o B
TIMLE [ Delete TIILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY -ST-ZIP

THE [ betete TLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP ITY-5T- ZIP

TIME [ Delete TITLE [ Change 1 Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

ATy -ST- 2P CITY-S7-2P

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

indicated on this report or supplementzl report is true and accurate and that my signaturg shall have the sama lega! effect as if made under oath; that | am an officer or directar

of the corporayon or the receiver or trug
changed, or on an attachmen an at

SIGNATURE:

o

QL0 ALyvAREZL

empowered 1o execute this report a8 required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i
59l with all othey like empowered.

[-22-2004 (305)634-525]

A
susmnﬁmpﬁv@ PRINTED NAME O SIGNING

GFFICER QR DIRECTOR

Date Laytime Phone #




