o FILED

2005 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000128301 s 03-11-2005 90320 014 ***150.00
1. Entity Name
GOODE INTERIORS, INC.
Principal Place of Business Mailing Address
11100 BLUE PALM STREET 11100 BLUE PALM STREET :
PLANTATION, FL 33324 PLANTATION, FL 33324 50025187
T O L L
Z Principal Piace of Busoss 3 Wallng Address Lo L l |
Suite, Apt. #, ete. Suite, Apt. #, etc. 03072005 Chg-P : CROEGA “' 0/03)
City & State City & State 4. FEI Number Applied For
2.0-[ (28501 Not Applicable
Ze Country Zp Country 8, Caertificate of Status Dasired I:l . g‘g!‘g“ﬁgﬂbnﬂ‘ -
8.” Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

BESONER-GOODE, SHERRI J

11100 BLUE PALM STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
ignaties, typad or prvted nema of regesiered apant and Lile f apphcable {NCTTE: Regutared Agert signaturs recpenec! whan rexaiabng) DATE
FILE mm FE $50.00 9. Election Campaign Financing $5.00 MayBe
After m"-" 2008 FOEQIVSVI?I be $550.00 Trust Fund Contribution, {3 Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T P 03 belete TmE Clchange (] Addiion
NAME BESONER-GOODE, SHERRI J NAME
STREET ADDRESS | 11100 BLUE PALM STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-2F
TRLE [ Deits me Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p eIV -51-2P
TMLE 1 Deleta me [Ocrange [} Additien
NAME HAME
- GTREET ADDRESS "STREET ADDRESS
CITY-ST- 7P oY -5T-1%
ME 3 Detete TME [Ccrange T Addition
NAME NAME
STREEY ADDRESS - - STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
e O etete nmne T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -SF-7IP CiFY-ST-2P
TINE {3 Delets TmE Oichange [ Aadition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby ::erﬁ:}l| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg lagal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— ' 5Rj05  954-701-6/49

SIGNATUR
Daytme Phona ® ©




