2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # P02000108418

1. Entity Name

GODNI RECORDS, INC.

03-08-2005 90182 006 ***150.00

Principal Place of Business

10553 NW 53 STREET
SUNRISE, FL 33351

Mailing Address

P.0. BOX 451146
SUNRISE, FL 33345

50023645

2. Principal Place of Busingss

3. Mailing Address @

10553 Nw B ST

OO TR AT

Suile, ApL. #, elc.

Suite, Apt. #, etc.

02162005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applieg For
vonse  Flomda 50-0007025 o Appiicabia
Zip Country Zi Country " . $8.75 additional
2)‘%35‘ 5. Certificate of Status Desired a Fee Required
__ _.6._Name and Address of.Current Registered Agent — N ~ __ 7. Name and Address of New Ragistered Agent - .o—~—=< .~ <
Nama

EUGENE, LUNER
P.O. BOX 451146
SUNRISE, FL 33345

VOressSAe  ugaens

Street Address {P.0. Box Number is Not Acceplable}
7o EL RN SR B et

A NASE

FL l Zip C%EBS'

8. The above named emity&mns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

of registgrdd agent.
EA
rs
Ly = — ;

the obligations

SIGNATURE

Signa:urWﬂnleﬂ rame o reg w&ed agert and

tief aoplicab'e,

(NCTE: Registersa Agery signal

Lire zequired when reinstating) DATE

9. Eleclion Campaign Fipancing __

———FILE-NOW!!I-FEE-18 §150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

— %500 M2y Be__
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DVPS O patete TLE [ change [ Addition
NAME EUGENE, LUNER NAME

STREET ADDRESS | P.O. BOX 451146 STREET ADDRESS

CIFY-ST-2IP SUNRISE, FL 33345 CTY-ST-2IP

TITLE DPT [T pelete TINLE [ Change ] Addition
NAME EUGENE, VANESSA NAME

STREETADDRESS | P.O. BOX 451146 STREET ADORESS

CiTY-ST-2IP SUNRISE, FL 33345 CITY-51-7iP

TME O Dslete me [ change  [J Addition
NAME - - NAME - s - =

SPREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TME O pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TIILE [Ochange [ Addition
MAME = - | o = em m - NAME ———m

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block G or Block 11 if

changed, or on an attachment with an_godress. with all other like empowered.

SIGNATURE: -Nencerp- Cucens

NAME OF SIGNING OFFICER OR DIRECTOR i

9%‘5‘&(@*) < €738

Date Daytrne Prone #




