2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000026140

1. Entity Name

GOODEALS, INC.

Principal Place of Businass

2412 NW 72 ND AVENUE
MIAMI FL 33122

Mailing Address

2412 NW 72 ND AVENUE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90292 036 ***150.00

M

i

|

I

Suite, Apt #, etc. Suite, Ap[ #. eic. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0991543 Net Applicable
Ze Countey 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. _Name e . .
MALER, ROBERT .
4267 |RONWOOD COURT Street Address {P.Q. Box Number is Not Acceptable)
WESTON FL 33331
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

+ Signature, typed or printed name of regrsiered agen and tithe I apphcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. " |PD [ Defete e 3 Change [ Addition
NAME .~ - |MALER, JOHN NAME

STREET ADDRESS '} 2655 COLLINS AVENUE APT 1604 STREET ADDRESS

on-st-zp - |MIAMI BEACH FL 33140 CITY-57-21P

TLE - |P [ pelete TALE [ crange [ Addition
NAME MALER, ROBERT NAME

STREET ADDRESS | 4267 IRONWOQOD COURT STREET ADDRESS

Gry-ST-ZP | WESTON FL 33331 CITY-§F-2Ip

TITLE 0 petere TME O crange [ Addition
- . ) - HAE -+ |
STREET ADDRESS STREET ADDRESS

GiTY-$T-7IP CiTY-ST-2IF

TLE O Delete TITLE [ Change [ Adattion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Detete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

n adgegss, with all other like empowered:

okerT £ - Mo

changed, or onan 3 ch

SIGNATURE— 7%~

LER

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the tecBiver of trustee epafiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Y130  2p5-597-0017

7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phona #




