2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K67965 Mar 12, 2005 08:00 AM
1. Entty Namo Secretary of State
THE GOOD SIX, INC.
Principal Place of Business S Mailing Address )
2469 NW 21 TERR 2469 NW 21 TERR
MIAN! FL 33142 MIAMI FL 33142
s - : . us
"
Sulte, Apt. #, elc. —_ -__ Suite, Ap[ #, efc ) 1st MOORE CR2E034 (10!04)
City & State T City & State ] 4, FEI Number Applied For
o 65-0 171 0896 Not Applicable
Zip Country ) Zp Country 5. Carlificato of Status Desited [ 9879 Additional
Fee Required
6. Name an&_ Address of Current F@Igtfred Agent’ B B 7. Name and Address of New Registered Agent

Name

ALVAREZ, ALDO
2469 NW 21ST TERR
MIAMI FL 33142

Steet Address (P.O Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE e . —
Sighature, typed or printed namé of ragrsterad agert and tilg f apphicable {NOTE Registered Agoen! signatule required when reinstatng j - DATE
FILE NOW!!! FEE IS $150.00 A 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS ANG BIRECTORS B o 11.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
1H1LE P E] Delote ' THLE [ Change [ Addition
MAME ALVAREZ, RAFAEL NAME NN
SIREET ADORESS | 2468 Nw 21 TERR SIREET ADURESS (131 2 S-A0N1 7004 150,00
CIrY-ST-2F MIAMI FL 33142 Qi¥-ST I
e T O Datete N R [ change [ Addition
NAME ALVAREZ, ALDO NAME
SIREET ADORESS | 2483 NW 21 TERR STRECT ADDREAS
GIrY-ST- 2P MIAMI FL 33142 . (Y-S 2F
1HiLE 1 Delete nE [J change  [C] Addition
NAME NAME
SIREET ADDRESS STREEF AIDRLSS
CITY-S1-7F ' ciry.gi-JiP
B; 1 Delete I [ Change [ Addition
NAME NAME
SIRFIT ADDRESS STRETT AUDHESS
CIry-Si-2p CHY-5T 0IP
TE . O perzte e [ change [ Addition
NAME NAME
SIRFT ADDRESS STREET ADDRESS
civy-Si-1iP Crv §F oW
itk [ petele [t I change [ Addittors
NAME Hakdt
STREET ADDRTSS SIKELT ADDRESS
ey 51 ap CHY-SE P

12. | heteby Ce{ll{?( that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. § further cattify that the information
indicated on this report or supplemental report is tue 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 corporatian or the receiver or rustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, .

sianature: S O\, o0 ALYAREE 3- 10~ 2005 (305/624- $251

“~enATURE ANgPIFED OR PRINTED &we DF SIGNING OFFICER OR DIRECTOR Nare Ttavirme Pharie ¥




