2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J46198 e Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MICHAEL GOLDBERG, P.A.
Principat Place of Business - o I;'iail_iﬁg Addresé - -
% MICHAEL GOLDBERG % MICHAEL GOLDBERG
16855 NE 2ND AVE., SUITE 303 16855 NE 2ND AVE., SUITE 303
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite. Apt #, elc. ) - MOORE CR2E034 (11/03)
City & State ) B City & State 4. FE! Number Applied For
59'27_4_65 1 1 _ Not Applicable
Zip Country Zip Country 5. Cerlficate of Slalus Desired [ ??e.;ffq ‘ﬁsggional
6. Name and Address of Current he_gi_su_afz_i_ A_'ger_nt o 7. Name and Address of New Registerad Agent

Name

GOLDBERG, MICHAEL

16855 NE 2ND AVE., SUITE 303 Streat Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162

City FL ] Zip Coce

8. The above named entity submils this staterment for the purgose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE - — - — —
Signatura. ypad or printed name of registered agont and lite f apphicadle [NOTE Regstered Agent signalure required when reinstaing) DATE
] N | ‘ o
FILE NOW! FE'E, I,S $150.00 9. Election Camnaign Financing $5.00 May Bs
Atfter May 1, 2004 Fee will he $550.00 .. Trust Fund Contribusion | Added &
. . . . o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change  [J Addition
NAME GOLDBERG, MICHAEL NAME In0on04949
STREET ADDRESS 118855 NE 2ND AVE., #3023 STREET ADDRESS g2 .-"QS.-‘?G 4"80 1 [23_{121 1 SB. i)
GITY-5T-ZP N. MIAMI BEACH FL CiTY-81 7P
TIE U Delete TIRE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CHTY-ST-2F
e T Ol celete~ § e O Change [ Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CITY . ST- 2P
THILE 3 Delete T ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-$T- 2P
TI7EE 1 pelete TI1EE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2P
e (3 Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2P CITY -S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?),'Figrida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath, that | am an officer or director
of the carporation or the recever orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachme, iih ag address, with all otheg like empowered.

ool

SIGNATURE: 29104  3@CeTialwp
te laytirme Phone

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFlCEﬂ OR DIRECTOR




