~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION

| { PROFIT

1. Corporalion Narne

GOQOD OLD FRIENDS, INC.

R

Principal Place of Busingss

5530 W. HALLANDALE BEACH BLVD.
PEMBROKE PINES FL 33023

ANNUAL REPORT

AT

3 FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham
Secretary of State

| 'Lm, “_5_:;??;/ DIVISION OF CORPORATIONS FILED
Feb 02, 1996 08:00 AM
Secretary of State

Mailing Addrass

5590 W. HALLANDALE BEACH BLVD.
PEMBROKE PINES FL 33023

3. Date Incorporated or Qualified 3a. Date of Last Report

[ 2. Frnopal Maco of Business | 2a. Maiing Addross 3. FEI Numbar Appiios For
2y . R 650510683 Not Appicabic
] Suite, Apt. 4, elc. Suite, Apt 4, etc 5. Gentificate of Status Desirod 0 58-75 Additional
13?“ - - El Fes Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
2_:4 e E‘ Trust Fund Cantribution Added to Fees
Ap | Gountry __Zp Country 8. This corporation has liability for intangible tax under s 190.032,
241 R . _?_S_L____ _ 291 30 Fiorida Statutes m Yes [JNo
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
BEDNARZ. PETER J 82| Street Address (P.O. Box Number is Not Acceptable)
7570 RALEIGH ST.
HOLLYWOOD FL 33024 83
841 City F L 85| Zp Code

[ 11, Flrsuant to the provisons of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Fi

orida Statutes

SIGNATURL | L R OO —
St by d e printen Rare of gislerad aae0t Ba e il dppk ok NQOTE" Regasterad Agant sgnature requved wher renstalingt nAlL

[12. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF #] [] DELETE T1TILE [ change ] Addition
Kar: BEONARZ, PETER J +2 NAME
SIREE | ADDRESS 7570 RALEIGH ST. 13 STREET ADDRESS
oy s HOLLYWOOD FL 33024 L 14 GITY-SF-2P
Wi [C] DELETE 2 1TILE [7) Change  [T] Addition
HAME 22 NAME
STHTE] ADGEESS 23 STREEY ADDRESS

Ln-slan L L 240TY-51-2IP
wir [T OELETE 31T [J Change [ Addition
HAME 32 NAME
SIFELTARDRESS 33 STREET ADDRESS

| iv-S-an J4CITY-S1-7F
TILE ] DELETE 41TITE [ Change [ Addition
hARY 42 NAME
SIRCE1 ADDRESS 43 STREET ADDRESS

RIS - ) 44CTY-51-07
. {7 BELETE 5 1TILE [ Cnange [ Acdilion
HaME 5.2 NAME
SIREHLADDRE S 53 SIREET ADCRESS
Cly s 2k o 540ITY-51-21P
TILF [ DELETE 61 TITLE [] Cnange  [] Addition
NiAkAE 62 NAME
SIEEH] ADDHESS 63 STREES ADDRESS

| oy si-qe 64 CITY-§T-7IP

SIGNATUR|

14, Tdio hareby certity that the information sapplied with this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cotfy that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oathr. that | am an officer or direclor of the corporation o the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg. or on an attachment with an address.

SIGNATURE: .

Lty feTeg J popupre  270peve 3059669 503

'O TYPED OR PRINTED NAP OF SIGNING OFFICER OR DIRECTOR Darytivig Prone

CR2E034 (12/95)




