FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000084966 Rk 04-29-2005 90189 007 ***150.00

1. Entity Name

GOOD EATS CORP

Mailing Address

Principal Place of Business
1917 NE 16 ET 1917 NE REET
NORT | BEACH, FL. 33162 IAMI BEACH, FL 33162

AR

LE87 o MG | 2287 (. PF T
Suita, Apt. #, ele. Suite. Apl. #, atc. 04272005 Chg-P CR2E034 (10/03)
Cijy & State ity Slate 4. FEI Num Applied For
LA “Z~ %ﬂbm, {é‘-— o -’3 7 9°Z 98 7 Net Applicable
Zip Couniry Zip I Couniry e , $8.75 Acditional
JJ o/l L JJ Y4 0(4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERON, JASMANI

2687 WEST 74TH STREET l Stree! Address (P.0. Box Mumber is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submils this statemant for the purpese of changing its registered office or regislered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
SiFanee. yped o pantsd nara of ragistersd agent asd e J aopheanie NOTE Hegrstered Agent sigaalure sarured whan raans' 3wl DATF
FILE NOW!!! FEE IS $150.00 - 9. Elestion Campaign F.inancing $5.00 May 8e
Aftor May 4, 2005 Feo will bo $550.00 Trust Fund Contribution | Added to Fees
10, QOFFICERS AND DIRECTORS 11. #ﬁDETIONSICHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O Dekete T . &Rtrange [ Addition
HAME RIVERON, JASMAN! NAME ﬂaw,( AR ANS
STREET ADDRESS | $O47-NE-+GEFRETREET o N smenanss | RO DY 5‘7’-
Cily-8T-2P MORTH-eA-BEASH 93462~ . § orv-size o Ao bt S ICss
TMLE vD 7 pelete e VD, s "OYthenge [T Addition
NAME ALVAREZ, ROBERT HANE oA REF W &
STREET ADDRESS | 3G4F-ME4+BBFH-STREET STREET ADORESS 79099 . CLHRECHIEE ,&
CITY-§I-2P MNORIHMAMLEEACH £l 21150 CITY-ST-2P ﬂwﬂ i I5us '4_ qu‘
TITLE [ netta TmLE i ! Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.2IF iTy-ST-2p
TITLE 0 perte g Cdchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2P oY -51-7P
ILE 1 patete TIRLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§I-2P Cliv-ST-2P
TNLE [ pelete TLE O change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDALSS
CIY-§7-2F CHY-5T-2P

12. 1 hereby certily that the infarmation supplied with this filing doas not qually for the exempiion siated in Section 119.G7{3)(i), Florida Statutes. ) further ceify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signaiure shall have Lthe sama legal effact as if made under qath; that | am an officer or director
of the corporaticn or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if

changed, or on an atilachgnent with an add;gss. with all cther like empowerad.
. - —
SIGNATURE: zlﬁw. @MM: ﬂ:/ﬁem/ ‘r‘/ *”'7%&

T'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F{l’?

Daytrmg Phone #




