. , FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

__ ANNUAL REPORT Secretary of State

DOCUMENT #P01000111387 07-06-2004 90117 046 ***150.00
1. Entity Name
GOODMAN REAI_,TY, INC.
Principai Place of BusineSs Mailing Address q q u 4 7 I 8 8
1701 HWY. A1A, STE. 214 1701 HWY. A1A, STE. 214
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
SEE e AT AR
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1159123 Not Applicable
&P | Country Zo Country 5. Certificato of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered’Agent - — |0 0 © 7T 7. Nameand Address of New Registered Agent c T i}
Name
HAFGH RAG- | Coastal Corporate Services, Inc.
' S A P.O. Numbs Ngt A bl ‘
ViR G s R POy BT KT B, 220
. Cit Zi Cod
. i Vero Beach FL ‘ 3‘5 3

8. The above named entlty submits this statement for Lthe purpese of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

thﬁﬁTQWﬁ»xZa:‘ M—R o 7/&}/99&

. rE. typed or printed name of regisls‘red agent and titls if applicable. &JOT‘E: Regisiered Agent signaturs required when reinstating) DATE
it . . .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, a Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 3 Defete TME [ change [ Acition
NAME GOODMAN, LEO MAME
STREET ADDRESS | PO BOX 3806 STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-2IP *
TIrLE . 7 Delete TILE [ change £ Addition
NAME ; NAME *
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TNLE [] Crange  [] Addition
NAME-  —mis [ rmme IR ol NAME - . T e T R e s
STREET ADDRESS ' STREET ADDAESS
CifY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIFY-5T-2P . CITY-ST-21P
TITLE : 3 Detste TTLE _ (" Change (] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIY-§T-11P ; . Cimy-§i-2p
HTLE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee e warad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmsn with i Bddregs Ywith all other like empowerad.

n /2./ 2o 74

SIGNATURE ARS TYPED OR PRINTED NAME OF S1GNING DFFICER OF DIRECTOR Date Daytme Phong #

SIGNATURE: |




