2004 FOR ‘PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
. Entily Name Secretary of State
GOATSBY'S PLACE, INC.
Principal Place of Business. — .. o Mading Adgfz_zss T o
2041 swW TOTH AVE 2041 SW JOTH AVE
BLDG D-10 BLDG D-10
FORT LAUDERDALE FE 33317 FORT LAUDERDALE FL 33317
T i MW 0E W
Suwle, Apt. #, atc Suite, Apt #, etc MOORE CRZE034 {11/03)
Cily & State City & State | 4. FLI Mumber - | {Appled For
" es-1032267 [ T pricase
zp Country op Country 5. Certificate of Status Cesired | ?ese gesq ‘f;:i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- o ) Name
gmygﬁgzO%%Ag/E BLDG D-10 Swrest Address (P.0. Box Number is Noi Acceplable)
FORT LAUDERDALE FL 33317 - s
Crly - FL Zip Code

8. The above named entity subrnuts this statement for the purpose of changing as regsterad office or registered agent, of boli, in the State of Flonda. | am tamiliar with, and accept
the obtigatons of registered agent.

SIGNATURE . E— — — — e — —_— — —
Swgnature yped or pemed name of regstered agent and ke f appleabie {NOTE Rewsiered Agent ignatwd requrpd when roinstanng) BATE -
FILE NOW!H FEE IS $150.00 4. Blocton o Finansin
AterHay 1, 2004 Foo wil be §350.0 Secten Cooa e oy $5,00 ey e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l 11, ADD!TIONS}CHANGES TO OFF!CEHS AN_D_D!RECTORS N
TITE P ] Delele o [ change D Addition
ARME GRAYSON, ADAM NABAE HEBONIRg484
STREET ADORESS {2041 SW 70TH AVE BLDG D-10 — STREET ADDRESS 12007 -"E]-L}"Bﬂﬂé} 2021 150,00
GiTY-ST- 2P FORT LAUDERDALE FL 33317 Y- 5T P e T e
nME £} petete HNE Tichange [ additon
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CiTY-SE-2P CITY-S3- 2P
TITLE ] petete L Jonge [ Addition
HAME RAME
STREET ADBRESS SIREET ADOAESS
CRY-E5T-ZP oTY-ST- TP
TIRE 3 patete THLE {JChange £ Additien
NAKSE HAME
STRECT ARERESS STREET ADDRESS
CITY-ST- 2P CiFY-5T-1F
TTLE 3 Deete IR [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- TP
HILE 3 Detete HLE Schange [ Addition
NAME NAME
STREET ASDAESS STREFT ABDRESS
CHFY-5T-7F CITY-S7-IIP

12. | herghy certify that the inforreation suppiied with this {lhng does not gualify for the exemption siated in Sectmn 113, 0?(3}{') Florida Statsles. | further cerify that the information
indicated on this report or supplemental report is true and accarate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direcior
of the corparation of the recener or trystee empowergg 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 ar Bligck 11 if

changed, or on an aitachneni with ddress, withali other like empowered.
SIGNATURE: ___. ‘ /0'1’ 754534601y

SICNATURE AND TYPEOWRPHINTED NAME OF SI3HING OFFICER OR DIRECTOR T paed Tiayume Frong ¥




