FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000078803 -~ Secretary of State
GODDESS, CORP..

Principal Place of BuanesE o Mailing Address
B230ASW124THST ~ - 16161 SW 84 CT
MIAMI FL 33156 _ ML L 33157

S R

03102005 No Chg-P CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE =T [ ThsmedFa

05-0523683 [ [Met Applicable

o $875 Additional

5. Certificate of Sfatus Desired Fee Required

FODIMAN, TODD A o DO NOT WR'TE

1200 BRICKELL AVE STE 1720

MIAMI, FL 33131 . IN THIS SPACE

8. The above named an_fliy submits this stalgment for the purposa of changing fts registered office o registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE — —_ _ ;
Signalwes. typed or printed name of reglsterdd agent 47 tite i appicable T{MOTE Fegislered Agent signalure required when reinstating) - ' DATE
- T - N LIS A0k
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | 04/27/05~B0NSO-003 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees

10. B GEFICERS AND DIRECTCRS - T R
TE D ’
NAME SONNETT, JAIME

STREETADDRESS | 16161 S.W. 84TH COURT
CITY-§1-2P Miabi, FL 33157

(|13 o

NAME SONNETT, BRAD
SIRCET ADDRESS | 16161 S.W. B4TH COURT
LITY-87-2P MIAMI, FL 33157

TME
NAME

wmsap DO NOT WRITE

i ' - - IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2iF

TILE . -
NAME
SIREET ADDRESS _
CITY-ST-2P -

TITLE

NAME

SYREET AD2RESS
Oy - ST-2iP

12. | hereby certify thal the infermation suppfied with this filing doas not qualify Tor fie exerfiption stated in Section 11¢ 0753]0). Florida Statutes. | further certify that the information
indicated on this reparl or supbiemantal report is trua and accurate and that my signalure shail have the same Jegal etfect as jif made under oath; thal | am an officer o direstor
of the corporation gr the raceiver of trustes empowarad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, ar on ari-attachment with an address, with all other like empowered,

SIGNATUHE:W —0 A\ eSS
A PED OR FRINTED NAME CF SIGNING OFRICER OHITRECTCR : b MG Y Doytime: Prane #

= —r—— - - = s - H



