>

FTER MAY 1 1S $225.00

e ———————e |

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
CIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaban Name

GOOD DEEDS INC.

P95000024886 (0)

Principal Place of Business

39 LA GORCE CIRCLE
MIAMI BEACH FL 33141

Mailing Address

39 LA GORCE CIRCLE
MIAMI BEACH FL 33141

3. Date Incorporated or Quatified

3a. Date 0517:%01(

03/28/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6S —0sElGoo Not Applcabie

Suite, Apt. #, ele.
22 27]

Sile, Apt. #, elc. $8.75 additional

6. Certificate of Status Desired (] Fee Required
9 Re

City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country 2P

2] 2s] 25] 30]

Country 8.

This carporation has liabiiity.for intangible tax under s 199.032,
Fiorida Statutes ﬁYes CNe

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

81| Name
RAIM, JEROME 82| Street Addrass (P-O. Box Number is Mol Acceptabie)
39 LA GORCE CIRCLE
MIAMI BEACH FL 33144 8

84| City

FL [85| Zip Code

[ #1. Pursuant to the provisions of Sections 6070502 and 607, 1608, Flonds Staltes, the ahovenamad corporation submits this statement for the purpose of changing s registered office
or regislored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accep! the agpeintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B R _ . .

| Signature typad of prirlad name of registersd agent and tite Il appicable (NOTE: Registered Agent signature recuived when reinstating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TINLE D ) DELETE 1ATILE O Change [ Addition |y~
HAME RAIM, JEROME 12 NAME 3
sreet apoeess | 39 LA GORCE CIRCLE 13 STREET ADDRESS 3
CITY-$1-21F MIAMI BEACH FL 33141 140ITY-§T- 2P 8
ILE [] DELETE 2 1 THLE [J Change [ Addition |
NaME 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS

| Diiv-ST-2P 2ACHTY-S1-21P
TLE {TJ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -8T-71P 34 0IY-5T-2P
TITLE [ DELETE 4 1 TILE 7] Change [ Addition
NEME 42 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS

| city-s1-zp 4ALHY-ST-21P
TiTLE {J DELETE 5 1TIMLE [ Change [T Addition
hiAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS

b CITy-si-2p 54 CITY-51-20P
TIME [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T- 2P 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fitng is voluntarlly furnished and does not qualify for the exemplion stated in Section 119.07(3)x). Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on angttachment with an address.
&7 ’féé/iﬁ Cosgss 36,
Data

S'GNATURE:%;\'Q@H PRINTED NA -

Daytme Prora #

OF SIGNING OFFICER OR DJRECTOR




