2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000102155

1. Entity Name

GOOD LIVING, INC.

Principal Place of Business

17230 NW 48TH PL
MIAMI FL 33055

Mailing Address

17230 NW 48TH PL
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 030 ***150.00

I

Il

Il

AN

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicabis
Zp Cauntry ap Country S. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, GLORIA
17230 NW 48 PLACE
MIAMI FL 33055

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if appficanle. (NOTE. Reqistered Agent sigrature required when renstating) DATE
. ~FILE NOW!l! FEE S $150.00 .- , . ,
9. Election Campaign Financin
.‘A..“‘." May 1 2004 Fee wtll be $55° 00 . TruslIFund Cc?ntlr?but‘r'on. " 0 fg;e%{:oh!lgf °
_-,‘.Make Check Payabie to Flonda Departmen! of State

10. CFFRICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PCEO ] pedete TITLE [ Change [ Addition

NAME ALEXANDER, GLORIA NAME

STREET ADDRESS | 17230 NW 48TH PL STREET ADDRESS

CITY-ST-21P MIAMI FL 33055 CiTY-ST- 2P

TINE s 1 Detete TITLE []Change  [] Additicn

NAME PARKER, DONQVAN NAME

STREET ADDRESS | 17230 NW 48TH PLACE STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33055 CITY-ST- 2P

TALE O elete TALE [JChange  [J] Addition
CNAME —— | —— — — - - - NAME - -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or direclor
of the corporabon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 7

Mazch g1, 2004 695)52/-4(/@

Phona #




