2005 E
mUAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT # P03000142555

1. Enlity Name
GOOD BROTHERS, INC,

Prngipal Place of Business

2208 NE 123RD ST.
N. MIAMI FL 33181

Maifing Address

2208 NE 123RD ST.
N, MiaMl FL 33181

2. Prncipal Place of Business

3. Mailing Address

il

FILED
Apr 13, 2005 08:00 AR
Secretary of State

Ik

(1)

l

Suite, Apt. #, elc Suite, Apt #, elc, 15t MOORE CR2EG34 (10/04)
City & State Cuy & State 4, FEI Number Applied For
58-2677945 Not Applicable
Ze Couniry ap Countey 5. Cortficate of Status Desied ~ []  98+7'3 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SCHREIBER, DARRYL 8
5600 SHERIDAN ST.
HOLLYWOGOD FL 33021

Streat Address (P.C, Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famudiar with, and accept

the obhigabons of regisiered agent.

SIGNATURE

nignar sa, vped o pirtea tatme o regislersc agert and tile ff apphcak e

NOTE Ragstered Age v signatu’s “equrad when reinstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribuben [7]  Added to Fees

10, QFFICERS AN.D_‘E_)‘IHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(i PD T pelete W j ) Change [ Addition
KA FAWAZ, GEORGE Ak PN ey

SivTADLRESS | 2208 NE 123AD ST. STHEE [ ADDKSSS Al R - ENRO-08 150,00

Ty 5T 7B N. MIAMI FL 33181 LTS AP

tol vD [ Delete Wity [Jchange [ Addition
KaAR FAWAZ, JOSEPH NAME

JeprcADDRESS (2208 NE 123RD ST, SIFTET ADMRESS

Cle sr 2 N. MlaMI FL 33181 LR

I STD [ petets Witk ) Change ] Addition
[ FAWAZ, GABRIEL A

SIRLETADDRESS | 2208 NE 123RD ST, STHFET ADCRESS

Gri sr AP N, MIAMI FL 33181 LITY-ST- 7P

Tk 7 Delete ({1 [ ethage [ Adddion
NAVF HAME

STREL T ANDRE 35 SIREFT ADDRESS

ooy ap Sy ST-7P

it . [T Delete e O change ) Addban
Kt hAME

STAFLT ABDARESS SIRLET ADDA: 55

L St iR CHY-Ci-2IP

nig [ peiets unt [ change [T Addsson
X AN

TR ADDALSS SIREFTADDRESS

Cle sioap CITYSL P

12, | hereby cerlity that the information suppled with this filng does not gualify for the exemphion stated in Section 119.07(3)(), Flerida Statutes. | further cerbfy that the information
ndicated on s report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of trustee empowered to execute thus report as required by Chapter 807, Flonda Statutes and that my name appears in Block 10 o Block 11if

changed, or on an attachment with an address, with all other like empawerad

S

SIGNATURE:

02-15 - 05 (2. B(C75

T —mCHATURE AND TYPED DR PRINTED NAME OF SIGNING OF-FICER OR DIRECTOR

LAl aytme Fong ¥




