FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T RRORT
CORPORATION
ANNUAL REPORT

1097 T seoeomenos | N Secretary of State
DOCUMENT # P9B000023849 (8)

. Corporation Name

GODFREY P INVESTMENTS AND ADMINISTRATIVE SERVICE

o N AR
Principal F’Lu\t of Busingss Mailing Address

2750 W 68 STREET UMT 109 2750 W 88 BTREET UNIT 109
HIALEAH FL 33016 HIALEAH FL 33018-5447
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2. Mailng Address 4. FEI Number Applied For
ol ) (S-065184H6
Suwite, Apt ¥, ole Suite, Apt. #, otc. ) ] $8.75 Additional
o] 7] 6. Coetificate of Status Desired J Feo Required
City & State | City & State 8. Elsction Campaign Financing 35.00 May Be
2a] 28] Trust Fund Contribution 0 Addod to Feos
LS . Gountry | _@n Country 8. This corporation has fiablity foy Injangible tax under s. 199.032,
2] ae] 20] 30] Florida Statutes Yos [ Ho ‘
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
PEREZ, GODOFREDO 81] Name
2750 W 68 STREET UNIT 109 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
B3
84| City FL 85] Zip Code
19, Pursuant o the provisions of ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
ageal Farlamiliar with, and accept the obligations of. Section 8070508, Florida Statutes,

SIGHNATURE e :
| Bugraane: typhest an vl o R of rogrslivid Rgel and fit e § apprcatie (NCTE: Registoras Agent signalive required when remstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TITLE [ thangs LY Adaition
NEs PEREZ, GODOFREDO 1.2 HAME
srreet apnnesy | 2765 W 72 PLACE 1.3 STREET ADDRESS
| airsioe | HIALEAH FL 83018 14CITY-ST- BIp
1!‘.[;_-"““ T D DELETE 21TILE D Change [ Adaition
NaME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
crvestae | 2 4 CIVY-ST-2P
[y I DEtETE 31 THLE [T Change [J Addition
N 3.2 HAME
SIREEY ADERFSS 3.3 STREET ADDRESS
LIRS 1 L S 44 CITY-ST-2P
T [ JDELete 41 TMLE 3 Change 7 Addition
Y awt 4. 28ME
SYREL] ADDRIT 5% 4.3 STREET ADDRESS
PRI 44CITY-81-2IP
T ] DELETE 51 TILE [ change ] Addition
HAME 52 NAME
SIREET ADDRE S5 53 STREET ADDAESS
| Civst zf 54 CITY-51-2IP
L [ oeLere 61 TITLE [T change T Addition
HanE 6.2 NAME
STRIFT ADIRESS / 6.3 STREET ADDRESS
CIIY-§1- 21 _/} 64 CITY-5T-2F

infarmal:on indhcated on Lhis annual repor or supplenant aport is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that
I arr an officer or director of the corparation or the redei f) )
appears in Biock 12 or Block 13 i changed, o) iy ¢ ; ress.

SIGNATURE:

14. 1 do hereby cerlify thal the informiation suppliod with thig }fg dobshol qualify for the exsmplion stated in Saction 118,07(3)(i}, Florida Statutes. | further certify that the
r

brr;cégﬁ%kﬁ%gggik”%@l—%@lﬂl

SIGHATURE AND TYPED OR PRITTE

,’ FLORIDA DEPARTVENT OF STATE “May 15 1997 8:00am

CR2E034 (9/96)




