* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000108941 Feb 01, 2006 08:00 AM
3. Eniiy Name Secretary of State
GQQD CAPE, INC.,
Principal Place of Business S 'Mairing Address B
12181 ORANGE GROVE BLVD. 12161 ORANGE GROVE BLVD,
e T AR AU i
2. Principal Place of Business T 3. Mailing Address )
Suite, Apt. #, ele. _ . Suite, Apt #, etc ) T 15t MOORE CR2E034 {10]05)
City & State T City & Siate - B ’ 4. FE! Number 11-3706005 77%:;::‘?[: ,F‘oru
Zin Couniry p Couniry 5. Certificate of Status Desired [} gese-gesq L‘:f::c']m“a[
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent _
) Narne
?EL%GSE\%‘, %2UJDR %BFA’ P.A. Street Adaress (P.Q. Bax Number is Not Acceptable) o
4TH FLOOR
MIAMI FL 33145 ,
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. [ am familiar with, and e
the obligations of registered agent

SIGNATURE . - S — — = s -
Signalure, whed o onATed naeme G 1egrsiencd agent and we 4 appieatie “ (T Regsierad Agert signalure renuisd when ronstaling) OATE
" - )

F““E NOW i FEE 15 $150 0’0 9. Eleciion Campaign Financing $5.00 may ¢
) After May 1, 2006 Fee W!“ He $550‘00 Trust Fund Contribution. 1 Added to Fees
Make Check Payatile to Ftorida Department ct‘ State
10, OFFICERS AND D REC‘TORS N ift. ADDETIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1
TILE PSTD [ Detete e HOnnaoa140an O Chnge B,
NAME NGUYEN, NAM vV HAME 171 "ﬁS— ane0-(15

Tal . ; .

STREET ADDRESS {12161 QRANGE GROVE BLVD. STREET ADDBESS | 80020-015 150.00
oHY-ST-2iP W. PALM BCH FL 33411 oY ST-7P
ST D T 2 Dslete I o ] Change A
HAME NGUYEN, THAQ T NAME
STREET ADDRESS [ 12161 ORANGE GROVE BLVD. STRFET ADDRESS
CY-57-21P W. PALM BCH FL 33411 CITY-S5- 2P
ng S O Detete e ) O Change [ A
NAME. . HAME
STREET ADDRESS STRLET ADDAESS
Tiry-ST-IP o1y 57219
RILE ' DODeee  § i Clchange  [Ta20
NAME HAME
STREET ADDRESS STRFET ADORESS
CiTy-57-2F CiTy-5T-2
THLE - O pelele kit - 1 Change  [J2°
NAME HEME
STREET ADDRESS STREET ADDRESS
SiTY-ST- 2P CiTy-ST- 2P
e - - mh e BT O Change AL
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-sI- 2P LITY-81- 2P

12} hereby cerbiy thai the information supphed with thus fing does nat quaily for the exempnons contasned in Section 119 Florida Statutes. 1 further certify that the infoimatic
ndicated on [his report or suppiemental report s true and accuraie anglthat my signature shall have the same legal effect as if made under oath, that | am an officer or dirsi
of the corparation or the recesver or rusiee empowered 10 exagcule t pon as reguires by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Slock 1
# gchanged, ar an an attachment with an addregs, with all ather like weorad

SIGNATURE: NAM  NGUYEN V. 6l- &F-0§ (7%’ §&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Srone




