2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # PS8000071977

1. Entity Name

GOOD TO D'COR, INC.

Secretary of State

02-17-2004 90016 032 ***150.00

Principal Place of Business

10866 S.W. G8TH DRIVE
MIAMI, FL 33173

Mailing Address

10866 5.W. 68TH DRIVE
MIAMI, FL 33173

94007563

2, Principa! Place of Business 3. Mailing Address

RV RE AR AN

Suita, Apl. #, atc. Suite, Apt. #, stC.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0858227 ° Not Applicable
Zi Col 2i .
P Lntry P Country * 5, Certificate of Status Desired a g‘g’ggﬁ:&mal
e a e ow... B, _Name and Address of Current Reqistered Agent . L 7.- Name and Address of New Ragistored Agent —
Name
CANEZA, LUCIA
10866 S.W. 68TH DRIVE Sireel Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33173
g
4
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. “the obligations of registered agent,

- SIGNATURE
. e Signature, typed or printed name al registered agsnt and itle if applicable.

{NCTE: Registered Agent signatura required when reinstating) .

. - DATE

-.. V\.FILE NOWIIl FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financihg -
Trust Fund Contribution.

$5.00 May—B;a 7
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE  m D [ pelete- TILE - - - - [OJ-Change [ Acdition
HAME CABEZA, LUCIA NAME
STREET ADDRESS | 10866 S.W. 68TH DRIVE STREET ADDRESS
CITY-5T-2P MIAM|, FL 33173 CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-2IP ;
TILE [ Detete TmE O Change 3 Addition
NAME NAME

~ STREET ADDRESS e S e - SIREET ADDRESS R i o - - - Zi - [ | [P
CITY-ST-2IP CITY-§T-2IP
TIILE O Delete TILE [M change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP _ CITY-5T-2P
TRLE - ‘ : _ -, £ Delete TLE -- R [ change  -[3 Additicn
NAME - : < NAME . . ) e - i .
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-2IP P : N L e .

12. | heraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cer{ily that the information.
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 atlachment with an address, with all other ke empowered.

SIGNATUR

SIGNATURE AND

OR PRINTED NAME OF SIGl

. oS—
=lalof saeasy

== S—



