2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Feb 04, 2004 8:00 am

DOGUMENT # V60411

1. Entity Name

GOODRICH INVESTMENT CORPORATION, INC.

Secretary of State

02-04-2004 90057 027 ***150.00

Principal Place of Business

Malling Address

3474 ROCKCLIFF PL 3474 ROCKCLIFF PL Yyyuuv s
LONGWOOD FL 32779 LONGWCOD FL 32779

Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3142412 Mot Applicable
L R |- Gountry Zip - Country 5. Corlificate of Status Deswed  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUO, CHUNG TAO

3474 ROCKLIFF PL

—— LONGWOOD.FL 32779

Sirget Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of tegisiered agent.

SIGNATURE

Signature, typed or printed rame of regrsiered agent and title 4 applicabla.

(NOTE: Regislerea Agenl signaturs required when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T D [ Delet TILE D Mange [ Aadition

NAVE KUO, CHUNG TAO NANE Helen CHIW Kﬂﬂr wu

STREET ADDRESS | 3474 ROCKLIFF PL STREETADDRESS | 2] 4 Aock Ca_"'ﬁ Ply

tr-stzp | LONGWOOD FL 32779 , sz | Fengwoed  FL 327 79

e D yDglgle TnE Dlchange [ Addition

NAME KUQ, HSIEN CHIN WU NAME

STREET ADDRESS 3474 ROCKLIFF PL STREET ADGRESS

CITY-ST-21IP LONGWOQD FL 32779 CITY-ST-ZiP - -

TITLE 3 pelete TIME [ change [ Addition
~HAME R Tt UMD U SIS G S R

STREET ADDRESS STAEET ADDAESS

CITY-§1-21P CITY-5T- 2P

TITLE (3 Delete TIE [ chenge [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ pelete TiILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

e (] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-3T-2p CITY-57-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repont or suppfemental report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an cofficer or director

cf the corporation or the receiver or trugpéh empowered 10, execue
A et other like pa

IS 1ep

of(as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

> 04@5740%40

(13- FTIVEEX

Or>e 20000/




