2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N46608

1. Entity Name

GODUS, INC.

Principal Place of Business
3050 BISCAYNE BLVD.
SUITE 100

MIAMI, FL 33137-3804

Mailing Address

3050 BISCAYNE BLVD.
SUITE 100

MIAMI, FL 33137-3804

= Qosoits OFP 1 3 7003

2, Principal Place of Business 3. Mailing Addrass

R REERLL R EROU KR

Suite, Apt. #, etc. Suite, Apl. #, etc.

09062005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0302167 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
8. Centificate of $iatus Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREEMCN, VELDRIN DEE
3050 BISCAYNE BLVD.
SUITE 100

MIAMI, FL 33137

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgnaturs., typed of ponted name of reg: agent and hile it {NOTE: Regisiered Agent signature requived whan ransiatng} DATE
€. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s. Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TaLe VD O Detete e eSOy ( \ReODa e Fthnge [ Addiion
NAME FREEMON, VELDRIN D NAME Nreemon \J AAdgin :
STREET ADDRESS | 2098 SW 185TH AVE STREET ADDRESS ==
CITY. ST 2P MIRAMAR, FL 33029 CITY-ST-7IP < / — .
TiTLE ST O Oetete TE Sem\o.(‘é {V N ey \ee(munge 3 Acdition
NAME HARRIS, GARRIE NAME H (‘\S CS‘ fﬁ‘ -
STREET ADDRESS | 16397 SW 48TH STREET STREET ADORESS oX ' :
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P Sc.uvd- ,
TITLE O pelete HILE :D‘lm (&Of l\’l " % N M (] Change  [S-4ifion
NAME NAME —F e
STREET ADDRESS STREET ADDRESS ﬁé%&oS(& 3 % \ \L:_ffko
s | RO s T2 O
TMLE O Delete TME [J Change  [T] Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS D059 1 2205
OITY-51- 22 CiTY-ST-2° 031 4705--01023--017 #eR1.25
TILE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-ZP
Tme O Detete me [ Ghange [ Addition
NAME NAME
‘SVREET ADDFIESS $TREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hareby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required\by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurale and t
of the ¢orporalien or the regeiv r or trustee empowaered 1o execute Lhig «
changed. or on an attachy th an address, with all

SIGNATURE:

2008

St 4,

Daytime Phone ¥

/ SIGNATURE AND TYPED OR PRINTESAME OF SIGNING OFFICER OR DIRECTOR
¥



