2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000056569

1. Entity Name

GOODNEWS CV. RACK, CORP.

Principal Place of Business

10718 SW 180 ST.
BAY #33 r
MIAMI FL 33157

Mailing Address

MIAM! FL 33157

10718 SW 180 ST.

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. etc. Suita, Apt. #, etc.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90545 023 ***150.00

13UU8Va0

I

[l

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
65-1021300 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dds'tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e e e bt = Mamee o T e e

POLO, MARCO )
10718 SW 190 ST.
MIAMI FL 33157

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

City

Zip Code

- FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or primed name of registered agent and title if appheabie.

{NOTE. Registaren Ageni Signatwrs required when reinstanng)

DATE

9. flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

. OFFlCEHS AND DIHECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -~ DP 3 Delete TLE [JChange [ Addtion
NAME : | POLO; MARCO NANE

STREET ADDRESS-[ 10718 SW 180 5T. $TREET ADDRESS

omy-§1-219 - | MIAMI FL, 33157 CITY-S7-2IP

it L [ Detete TIE [J Change (] Additien
NAE ™ Yot NAWE

STREET ADORESS STREET ADDRESS

EITY-5T-7IP CITY-57-21P

TME e - e e L3 Detete TLE —-- . - J-change [ Acdition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-71P

TITLE O Detete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-21P

TITLE O Delete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP e

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 1o execute this repert as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with ail other like empowered.

SIGNATURE:

Z;f/é/ 2009 35599/ 999F

SIGNATURE AND

SIGNING OFFICER OF DIRECTOR

Daie Daylime Phione #

pa—p



