2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P02000127315
vt ecretary of State
o e ok
GOOD TIMES ENTERTAINMENT, INC. 04-01-2004 90029 007 *##150.00
Principal Place of Business Mailing Address
498 MARINER DRIVE 498 MARINER DRIVE - -
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-2070670 Not Applicable
Zp Country Zp Cauniry 5. Certificae of Status Desired a ?g‘ggq L}'\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
Elégmi;\ﬂ&% DRIVE Street Address (P.0. Box Number is Nat Acceptable)}
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and lilk if applicable {NCTE. Registered Ageni sigratura required when remstaing) DATE
FILE NOW!!! FEE IS $150.00 . o
: p 9. Ei Fi
Ao Moy 1, 2004 Feo willbo $55000 e ™™ [ $5,00 ey e
‘Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE [ cChange [ Addition
HAME FLORA, MIKE NAME
STREET AUDRESS | 498 MARINER DRIVE STREET ADDRESS
cITy-ST-2IP JUPITER FL 33477 CITY-§1-ZIP
TILE D O petete TITLE [Jchange [ Adition
NAME FLORA, JOSEPHR NAME
STREET ADDRESS |498 MARINER DRIVE STREET ADDRESS
CITY-ST-2IF JUPITER FL, 33477 CITY-ST-2IP
ThLE »] O Detete TILE D change [ Addition
RAME SCAROLLA, JOSEPH NAME
STREET ADDRESS | 498 MARINER DRIVE STREET ADDRESS
CIrY-ST-21P JUPITER FL 33477 CITY-S5T-21P
THLE [ pelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE ] Delete TITLE O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-ZIP

12. | hereby cedtify that the information supplied with this fili
indicated on this report of supplemastal Teport 157 Ie-a
of the corporation or the receiva BaG-R0
changed. or on an attachme ithseA peth allother like empowered.

SIGNATURE:
1 ] /

ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oash; that | am an officer or director

%NM-’URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOAR Date Daytime Phona #




