2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Fi

DOCUMENT # P03000031763

1. Entity Name

GOOD TIMES INVESTMENT CORP

LED
Y OF STATE
SR orpoRATIONS

05DEC -8 PH 36

Principal Place of Business

11909 OLD GLORY DRIVE
ORLANDO, FL. 32837

Mailing Address

11909 OLD GLORY DRIVE
ORLANDG, FL 32837

2. Principal Place of Business

13621 Ancilla Blvd

3. Mailing Addre:

1362{

Ancilla Blud

O AN AT

Suile, Apt. #, etc.

Suite, Apt. #, etc,

11282005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number | Tépplied For
Us‘i hdermere FL L'J ihdermere F 03-0511029 | lot Applicable |

Country

Zip 3‘,‘7 %

5. Certificate of Status Desired d $3'75 Additional

* 34780

Country u SA

Fee Required

6. Marne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAMY — = -
11909 OLD GLORY DRIVE
ORLANDO, FL. 32837

v Amy. Tam .

Street Addrass (P,O.'Box Numbaer is Not Acceptable)

1262] Awncilla Blvd

Cityw;ndzr mern FL l Zip Codea??gb

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the cbligations of registered agent.

SIGNATURE

Yt

I?./S' 05

Signature, typed or printsd rame of registered agent a&i title if applicable

{MQTE: Registered Agent signature fequired when reinstating)

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TiLE D O Delats TME D M Change [ Addition
NAME TAM, AMY NAME Am l’ TQW\

STREET ADDRESS | 11909 OLD GLORY DRIVE smeeraonress | |3 p2) 0 Awnealla Bl Ud

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P wind eyrmers FL 9<# 796

TLE [ Detete it O Change I aqdition
NAME NAME 20 r'ﬂ e -rﬁ vy

STREET ADDRESS STREET DDRESS | { By 2| A. nd] la B ] Ud

CITY-ST-2IP CHTY-$T-21P W inde vrm

TILE [ etete e

NAME NAME =luinln]="

STREET ADDRESS STREET ADDRESS {27

CITY-ST-21P . _ CIN-51-2IP . . .
TITLE [ pelete TITLE O Cchange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE O petete TITLE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legat eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4 address, with all other fike empowered.

changed, or en an attachment

SIGNATURE:

1sfos 40725 8363

P SIGNATURE AND TYPED Off PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR

S



