2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCGIENT # M14290 Feb 24,2006 08:00 AM
1. Entty Namo Secretary of State
GODETTE & GOLDSTEIN, INC.
Frincipal Piace of Busness Mailing Addrass
3801 N. LONGFELLOW CIR. 3801 N. LONGFELLOW CiR.
HOLLYWOOD FL 33021 h HOLLYWOOD FL 33021
2. Pringipal Piace of Business 3. Maing Adaress
Sﬂile. Apl #, elo. Suite, Apt. #, efc. 15t MOORE CRZED2S {1 OIDS)
City & Slate Cily & State 4, FEl Number | Apptied For
g 55-2532931 }7 Nt Appheal.
Zp Coualey zp Couniry 5. Certificata of Stawus Desired O gg;;esq 5}?:&“9‘“3’
' ‘5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GODETTE, EDWARD B '

2801 N LONGFELL‘OW CsRCLE Swreet Addrass {(P.0. Box Numiber is Not Accepiable)
HOLLYWOOD FL 33021 -

City FL ( Zip Code

8. Yhe above named entily submits this statement for the purpose of changing s registered office or registered agent. ar both, in the State of Florida. [ am famibar wiﬂ';.’éﬂ'd acogit
the obilgatans of tegistered agent ’

SIGNATURE
Signalure Typed L paled name o regastered ageit ad e f apoicati NQTE Regustoen Ager! Bonanse f:auiid when renstalng) OATE
FILE NOWI! FEE JS $150.00 LT T 8. Blectiar Campaign Bnancing $5.0ﬁ May Be
After May 1, 20.06 Fee Will Be $55900 : . Trust Fund Comrioution. {3 Added fo Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND CRECTORS 11. ADDITIONS (CHAMGES 10 OFFICERS AMD DIRECTORS IM 11
TE P 3 Deite NIE O Cange {3 adde.
HAME GODETTE, EDWARD HAME
STREET ADGRESS {38071 N. LONGFELLOW CIR. SERECT AGORLSS ~ e
oStz |HOLLYWOOD FL 33021 f oo LENNI044L 10
T B 3 petete He AT bange " ] Addition
SN HAME
SHIELT ADUILSS STALLT ADBRESS
CAY-ST-2F CITY-81-29
rﬂ!li U] Degete I [3Chanee [T Adtliion
HAME MAME
STREET ADORESS STREET ADDRESS
CirY-S1- 2P civ-size
nnRe 3 Dejete THLE O Change ] Additior
WAME NAME
STREFY ADRRISS STREET ADDIESS
CHY-3T-29 CATY-§7- 2P
The 7 Detels e o Chorangs ] Additior
HANE hAME
SIREES ADDRESS STREEY ADETESS
45y -8 7P oITY-51- I
ILE 3 peiste WhLE [ Chenge ] Addilir
HAME NAME
STRRLS ADDRYSS STREES ADDRESS
CITY-§F- 2P CHY-ST- P

12. i hereby certify that the informanon supplied with this fing does not gualify tor e exemplions contained i Section 119, Flerdda Statulss. | fucther certily tiat the inlormation
mdicated on s repont of supplemenial report s rue and accurate and that cay signature shall have fhe same legal effect as f made under oalh, that | am an olficer or director
at the carparatan o the receives or fruslee empowered 1o exgoute this repart as required by Chapler 607, Fiorida Statutes; and that vy name appears in Black 10 ar Block 11

If clianged, ar ar &n attachcmn podress, with 2l oipll ke empowersd
2o |- LGS 952:237
- T - 4

SIGNATURE: t_. & £l




