2+...2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P95000002182 Mar 11, 2005 08:00 AM
- Endyame - Secretary of State
GODLEETIKAS, CORF. ry
Principal Place of Business  __ Mailing Address o -
B055 CORAL WAY 8055 CORAL WAY
MIAMI FL. 33155 MIAMI FL. 331585
2. Prncipal Place of Business - __ 1 3, Mailing Address
Suite, Apt. #, efc, — Suite, Apt. #, stc. o ) 15t MOORE CR2E034 (10/04)
City & Stale o - City & State 4, FEI Number Applied Fer
65-0287515 Mot Applicable
p Country Zp Country 5. Certificate of Status Desired O gi';;“zfggmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name :
lB'S'EE é %%%ilﬂc\)/v AY Streat Address (P.C. Box Number is Not Acceptahle)
MIAMI FL 33185 . -
City FL Zip Code

8. The above namead entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obiigations W
SIGNATURE

Wa(u ’ t/bad or printed nama of regislersd agenl and tils f epplcable ) INOTE Regestorad Agenl signaturs requted whep rInsianng) DATE
" FEE IS $150.00 )
Aft FIHIEE]?:OWOB% IEEEV:!‘?.IIsI;SB‘ODO 20 8. Election Campaign Financing $5.00 May Be
er May 1, 2 e? ¥ e §550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I iR " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE PD ] pelete IMLE (O] change  [3 Addition
KAME LEE, ROGELIC . AAME HOD0E
STRFLT ADDRESS | 7900 SW 138TH TERRACE ) SIREET ADDRESS N3 1 ,ﬁgggg%ggzmg 15
cirv-st-ZF [MIAMIE FL 33158 LY 17 e a0
TIILE ) N O oelete 1 [ change  [] Addition
NAME NARSE
STRIET ADDRESS STREET ADDRESS
GIY-ST-2IP LITY-ST- 7P
e ' o [ Delete Tk s [ change [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-SF-7F
e ) O pelete e ClChenge [ Additicn
NAME i-10:3
STREET ADDRESS SIREET ADDRESS
Clv-sr.2p CITY-51.- 79
Tme o [ Delete T e [ change [ Addition
NAME MANE
STREET ADDRESS STRZET ADDRESS
ClY-sl-2F CIY-51- 4P
TIIE © Ol e O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST- 2P CIY-ST- 2P

12, I'hereby certimthat the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(), Florida Statutes. i further certify that the information
indicated on this report o supplemental report is true and accurate and that ny signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the carporation or the receaiver or trustee empowered to executs this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlhan address, with all other fike empowsrad.

SIGNATURE: Aogekso P %Lr{/af Guc) 26/ - 28 B

anﬁmlwé AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayrme Phone &




