2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060669

1. Entity Name
GOOD LIVING INTERNATIONAL MARKETING SYSTEMS,

[

INC.

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90117 009 ***150.00

Principal Place of Business

283 CRANES ROOSFBLVD STE 111
ALTAMONTE SPRHIGS, FL 32701

Maiiing Address
283 CRANES ROOST STE111
ALTAMONTE SPRINES, FL 32707

2. -Principal Place of Business

o (83 WS AT A

3. Mailing Address

Ligas U5 AT AN

A AT

Suite, Apt. #, ete.

Sufte. Apt. #, efe. 05042004  Chg-P CR2E034 (10/03)
City & State N City & Sta . 4. FEl Number Applied For
Se br e ' F g‘—eﬂa-q 59-3433986 Not Applicable
Zip | Country Zip Couniry o , $8.75 additionat
33270 “‘ 4 FL. 2% 0 . Al A 5. Certificale of Status Desired 0O g Recuired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
S N L i R Name' =- v - - - - - -

VELMONTE, BEN '
ALTAMONTE SRRINGS. Ft—32701

1

Street Adtgiss {P.0. Box Number isal:lot A
7

ptable)
(&3

City

%M-g,?e

FL | 35% 70

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

the obligations of registered agent.
i

SIGNATURE
W,qunmmmmgmmmmh e applicable. (NOTE: Regy: Agent recured when DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. Addaed to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD : IRE TITLE [JcCrange [ Addition
NAME VELMONTE, TERI : NAME -
STREETADRESS | 3815 RAMIRO ST STREET ADDRESS
CIVY-Si-2P SEBRING, FL 33871 oY-ST-2P
TLE ve ! O petete me [ Ctange L] Additian
NAME VELMQNTE, BENJAMIN HAME
STREET ADDRESS | 3815 RAMIRO ST STREET ADORESS
CITY-St-2p SEBRING, FL 33871 CIvY-ST-2P
TILE , 3 oetete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
GITY-§7-7P R - - ~CITY-§T-2P — - e . . )
TLE [ petere TIMLE D change £ Addition
NAME NAME
STREET ADRESS " STREET ADDRESS
CRY-§1-2P ' CITY-ST-2P
TE [ pelete THE Clchange [ Aedition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P . CITY-ST-2P
ME I £ Delete TILE O change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 . CiTY-ST-2P

,12 I hereby certily that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
+ indicated on this repori or supplementel 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 of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na

changed, or on an ahachment with an address, wilh vmer like empowered

appears in Block 10 or Block 11 if

§t3) au{;

S_I_GNATUFIE:‘?

AIIDMEDOH Fﬂﬂ'EDHAHEOFm OFRCER OF IIRECTDR

als




