FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. GODAIN INC.

184626 (5)

Principal Place of Business Mailing Address

RAVSIANT SRR

B m

5. Certificate of Status Desired M

8545 SW 104 ST 8545 SW 104 ST
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date Incorporated or Qualfies | 3a. Date of Last Report
07/02/1990 04/20/1995
2. Principal Piace of Business 2a. Malling Agdress 4. FEl Number Applied For
21 |26] 650206357 [ TNot Applcable
Suite, ApL #, etc. Suite, Apt. #, elc. $8.75 Additional

Feo Required

FL

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ?5] Trust Fund Contribution Added to Fees
20 - Country Zip | Country B. Thig corporation has kability for intangible tax under s 189.032,
24| 25] 29 30] Florida Stalutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MARQUEZ, DESIREE 82| Stest Address (P.O. Box Number i Not Acceptable)
8545 SW 104TH ST -
MIAMI FL 33136
84| City 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or baih, in the State of Farida. Such chan% was adthorized by the carporation’s board of directors. | hereby accept the appointment as registerud agent. | am
|

SIGNATURE _ —— o . —— [ e e e et e
Slgrm e Iyped or Dﬂ"l ined mame of leg stered ﬂgen &nd tite 1 1 a;:phcabla (NOTE: Registered Agent signatura required when rainstating! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE LANINE [] Cnangr ] Addition
NAME MARQUEZ, DESIREE 1.2 NAME
SIREE] ADDRESS 1313 PNCE DE LEON BV 201 13 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 14T -ST-ZIP
TITLE [] DELETE 2 1TINE [ Change  [] Additicn
hAME 22 NAME
STREFT ADDRESS 23 SIREET ADDRESS
CITY-§T-21F 24 CITY-ST-7IP
TILE [ DELETE KRR [] Change [] Addilion
HANE 32 NAME
STREET ADDRESS 3% STREET ADDRESS
| CTy-51-2p 34CITY-ST-2ip
LE ] DELETE 41TTLE [ chang- [ Addilion
HANE 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Cy-51-21P 44 0ITY-SI-2IF
TILE ] DELETE 5 1TILE [ Cnange ] Addilion
NAME 52 NANKE
STREET ADDRESS 5.3 STREET ADDRESS
Cv-§1-2P 54 CITY-ST-2P
TILE ] OELETE 6 1 HILE [ Chang: O] Addition
NANE 62 NAME
SIRLED ADORESS €3 STREET ADDRESS
CiTY-51-2IP 64 CITY-S1-2IP

14. | do hereby cenlify thal the: information supply :l with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

certify that the information indicated on
oath; that | am an officer or director 0 P

Lpplemental annual report s jrue and accurate and that my signature shall have the same legal effect a:. if made under
¢ vefed to execute this report as required by Chapter 607, Flaria Stalutes, and that my name

ey

CR2E034 (12/95)



