2d06 FOR PROFIT CORPORATION
. .ANNUAL REPORT {AR) FILED

{ DOCUMENT # P95000062126 May 03, 2006 08:00 AM
. Bty Nams Secretary of State
GOUD COFFEE, INC.
Principal PI;;c;: of Buziness B ) Mailing Address
4706 NT 12TH AVE A706 NE 12TH AVE
e T R R
2. Puncipal Place of Busness 3. dading Adaress
Suite, Apt. 4, eic. - Sunte, Apt. #, elc t 15t MOORE CR2E034 {10;05]
City & St Ciy & S . FEI tY Applea F
iy ale Wy tata 4. FEI Number 65-0602119 !Nr;?ﬁ% N :J:‘
- }_._ ™
ap Country 2 ] Country §. Certificata af Status Desired O ?g'gesq\ﬁfgg'a"at
| 6. Name and Adgdress of Current Ragistered Agent __ 7. Name and Address of New Registered Agent
MName
?S&]D,S Mggg@NBLVD APT. 2-C Siieel Addiess (P.C. Box Number s Not Acceptabie)

POMPANO BEACH FL 33062

City FLT Zip Code
8. The above named entily submits (s statement for the purpose of changing its registered office os registered agent, ar both, in tre State of Florida. 4 am famitiar wilh, and aoc.:
the obhgetions of registered agant. -

SIGNATURE
Seghaiote, Iyt o1 praved N o reqistarad agent A e f Apphcaltie {MQTE: Regrstaresd AGerT STRIRE IO eg WHes rBnsang DAV
) FILE NOW!!! FEEIS$15G5(IG T e 9. Fleciion Camgaign Financing $5.00 rmay

. 'After May 1, 2006 Fee Wil 5..3555.5039.“ e Trust Fund Contnbesion. [0 Added to Fos

Make Check Payable to Florjda Depariment of State )
K OFFICERS AND DIRECTORS W, ADDRYONS/CHANGES 1O GITICERS AND DIRECTORS N 11
T ) I petete e 7 [lchange (T8
NAME SAAD, MARWAN - NAME
STREEE ADDRISS 1801 § FECERAL HWY #417 SYREET ADDRESS
CIry-5E- 2P POMPAND BEACH FL 33062 EITy-53- 1P
THte J potese TIE e A
NANE NAME UONRORSEH5E5
s s e 05/18/05-80045-015 150,00
Civy-57-2F ity -ST- IIF
HIE {3 petete e 3 Crange 320
KAME HAKE
STRELH ADDRLSS B STRELT AUBRESS
ory-57-2iP City-st-21
L B

TITE 7 Detete TLE Dlerage T8
HAME HAME
STREET ANORLSS STRCET AGDRESS
Loy-81-21p B L Giry-81- 2 |
WiLE 3 oelete WILE Clorange &
HAME HAME
STREET ADDRESS STRECT ADDRESS
CIEY-51-27 CITY-54-2P
™ O newers e C Change {14
HAME paME
STRELT ALBHESS SIReET ADDRESS
Ty -51-7P e |

12. 1 hereby Lertily hal the informaton sup'plted with this fitng does not qualdy for the exemptions contained in Section 119, Flonda Statutas ! tucther corly ihat the s¥oss:
ndicaed on this report or supalarmental raport is true and accurate wnd that my signalure shall have the same !egal aftact as d made under vath; that | am an officer or Ju:
of tive cosporaton or the receiver or rustee smpowered fo executs this repart as fequired by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Bla
it ehanged, or an an aliachment with an address, with all athgg like empowered.

SIGNATURE:

| S

AND TYPEQ Gf HUNTED NARME O S1GR1RG OFFICER OR BIRECTOR Bt Diaytriia Fhonia B




