. FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000046348
03-27-2006 90243 043 ***150.00

1. Entity Name

GOOD TIMES PRODUCTIONS, INC.

Principal Place of Business Mailing Address
331 ALMERIA AVE 331 ALMERIA AVE
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
3@55 Le Je ame KL . 2055 Le Tpune 0.
Suite, Apt, #, etc, Su:le Apt #, atc.
N 03202006 Chg-P CR2E034 (11/05)
Swite  Z05 Suite 2049
City & Stat ty & State 4. FEI Number Applied For
(oot Ga bles, €L @o ol Gables, FL 65-0671614 Not Applicatio
Zip Country Zip Coun - . $8.75 Aaditional
5. Certificata of Status Desired a !
3312% USA 23 (3 IXSF\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDR  CHERYL Straet Address (P.O. Box N Not Accaptable)
W traot raess (P.0. umba s ot capla )
CORAL GABLES, FL 33134 Al Le KL
Suate %o 5
City (] l Zip
ool Gables FL | %34
8. The above named entrty submits this statement for the of changing its registered office or registered agent, or both, in the State 0f Aorida. | am familiar with, and accept
the obllgatbons te gent.
SIGNATURE 6/7 &/L[/ / ' 200% = 7/&5‘ 5 é
nrmure typed or printed nama ol&ewred agant and hﬂe {NCOTE: Ragisiered Agenl signatwre required when reinstating}
FILE NOWI!! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TIE [ Change [ Aadition
NAME ANDREWS, CHERYL NAME
STREET ADORESS | 331 ALMERIA AVE STREET ADDRESS
CIfY-ST-.2P CORAL GABLES, FL 33134 Ciry-51-0p
TTLE D [ petee LE [ Change [ Addition
NAME STEPHENS, JIM NAME
STREET ADDRESS | 331 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-$7-ZiP
TIMLE O velete TIMLE [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CiTy-ST1-290
TME O Delete THLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
EIy-S1-2P CTY-ST-2IP
THLE {1 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
12. | heteby certify that the information supplied with this fi m does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacl address with all @ empowered,
SIGNATURE: (hory Andvans — 3-20-2006__ (305
mmsmnn@nmufﬂswmmmmnzcm 4 5




