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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000015715

1. Entity Name

GOOD LANDS ENTERPRISES, INC.

Secretary of State

05-03-2004 90743 044 ***150.00

Principal Place of Business

/0 ROTH, ROUSSO & BENJAMIN, P.A.
3440 HOLLYWOOD BLVD. SUITE 360
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

/O ROTH, ROUSSO & BENJAMIN, P.A.
3440 HOLLYWOOD BEVD. SUITE 360

2. Principal Place of Busme %
| 186Y1 NE 28 Au\e

3. Malllng Address

B8Oy NE

OG0 O

33“\/40(3

oy
Soe. ARt e'c "‘5"9"‘  ete. 01272004  Chg-P CR2E034 (10/03)

City & State — ity & Slate 4, FEI Number Applied For
,ﬂbﬁi'\)f& — - utTe - P 65-1087247 ot Aoicabie
: Counry . - $8.75 additional

3’3‘\%0 U% A, %3 \% U&k 5. Certificate of Status Desired O Fee Retuired

et
==

6. Name and Address of Current Reglsterad Agent

~7.Name and Addrass of New Registared Agent. "~ = &~

ROTH, LEONARDQ A ESQ.

C/Q ROTH, ROUSSO & BENJAMIN, P.A.
3440 HOLLYWOOD BLVD. SUITE 360
HOLLYWOOD, FL 33021

Street Address (P. O " Box Number is Not Acceptable)

18651 NE ;ZC%*‘“A\»Q# q00

Y penturon

FL | 230

1

8. The above named entity submits this statement for e purpose of
the obligations of registered agent.

SIGNATURE

anging its registered offidks ar registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept

lLouonoto Koter O{L/zg/o‘-ﬂ

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agenl signature required whan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE DPT O Detete TITLE [ change [ Addition

HAME SCHVARTZMAN, HECTOR NAME

STREET ADDRESS | 8855 COLLINS AVENUE MAIL BOX 707 APT. 7G STREET ADDRESS

Crry-57-2ip MIAMI BEACH, FL 33154 CITY-ST-2P

TITLE Dvs [ pelete FINLE [ Change [ Addition

NAME SCHVARTZMAN, HUGO NAME

STREET ADDRESS | 8855 COLLINS AVENUE MAIL BOX 707 APT. 7G STREET ADDRESS

Cy-S1-2IP MIAMI BEACH, FL 33154 CITY-ST-ZIP .

L ) . 3 pelete ome b e emose w e . [ClCnango | [Daddiion |
e el K LT T o L e T T T S !

STREET ADDRESS STAEET ADDRESS ’ ) T T O

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-SI-ZP

TILE [ Dalete TITLE [JcChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CATY-ST-ZP

TITLE [ Detete TIMLE [JChange [ Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment wath an Address, W|th all other like empawered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and, that my n

2o Koo 0t/ 26/ 0y o5 6744

e appears in Block 10 or Block 11 if

n‘NAuE OF SIGNING

smNAme AND TYP,

CTOR

DCaytime Phona #




