2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)__ FILED

Feb 27, 2004 08:00 AM~—
DOCUMENT # K25088 ’
3. Entity Narme Secretary of State
GOLDENBERG EDITING SERVICES, INC.
Principal Place of Business a e Mailing Addrass
GOLDENBERG EDITING SERVICES INC. ~  ~ GOLDENBERG EDITING SERVICES INC.
1071 NE 175 STREET . 1071 NE 175 STREET o
MIAMI FL, 33162-1236 ) MIAMI FL 33162-1238
Suite, Apt, #, eic Sutta, Apt. #, etc. ' MOORE CR2EQ034 (11/03)
City & State Cry & State T | 4 FEINumber " [ [Aoplied For
65-0(;)501 115} 7 Noi Apphcabile
Zp Country Zp Country 8. Certficate of Status Desired O gi-:gq lﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Ngwrﬁegiste’rgdiﬁgent

Name

?%%DNEE ?EEGS'TPHYLLIS -| Street Address (P.O Box Number is Not Acceptable) o

MIAMI FL 33162 - .

Cuy ' FL lﬂsz 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 Flonda, i_am zg.mi!ie.r with, and accept
the oblkgations of registered agent.

SIGNATURE N e
Signature, typed o prmted name of ragrsiared agem and tide [ applcable {NOTE. Rcgstered Agent signalure regquired when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 ) . .
T ’ 9. Elect Fi
Attr May 1, 2008 Foo wil e $550.0 e e o $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS 'AND DIRECTORS N KD . ADplTpNSJCHAqus 10 OFFICERS AND DIRECTORS IN 11
TINE DRV O pelete TTHE [JChange  [] Addition
NAME GOLDENBERG, PHYLLIS N _ Un0000DESEDR
STREET ADDRESS | 1071 NE 175 ST STREET ADDRESS 02/27/04~80043-010 150. 08
CITy-S1-7P MIAMI FL ) CITY-ST-21P
TImE T ] Delete fI1EE [ Change [ Addition
NAME GOLDENBERG, ELAINE J NAME
STREET ADDRESS {1071 NE 175 ST $TREET ADDRESS
CITY-ST-7P MIAMI FL, o _§ cuv-sT 2P
TITLE 3 Delete TITLE {J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-ZP CITY-5T- 2P _
TTLE [ Detete LLLE: Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-57-2IP
THLE [ Deigte TILE O Change [ Addition
NAME HAME
S$TREET ADDRESS STREET ADDHESS
CITY-ST-ZIP . CITY -ST-ZP _
E O petete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-Z78 CIrY-ST. 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert 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
of the comparation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block $0 or Block 11 if
changed, or on an attachny ith an address, with all other like empowared.

-

SIGNATURE: Bl 19%’— Dholics (s [doedprp, 2/ 250

O NAME OF SIGNING OFFICER/'DR BIRECTOR Dk ., L Dale ™ L Dayime Phane *




