FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000003228
1. Entity Name
DAVID B. GOLDMAN, P.A.
Principal Place of Business Mailing Address
1300 PARK OF COMMERCE BLVD .,STE.273 1300 PARK OF COMMERCE BLVD . STE.273
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
31272004 No Chg-P CR2E0234 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0097112 Not Applicabla |
" . 8.75 Additi
5. Certificate of Status Desired O Eee Requlrec}nonal

6. Name and Address of Current Registered Agent

GOLDMAN, DAVID B
1300 PARK OF COMMERCE BLVD,,8TE.273 Do NOT WRITE

DELRAY BEACH, FL 33445 IN THIS SPACE

the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of regstared agent ana Lithe.it apphizable {NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, COFFICERS AND DIRECTORS | - - B -
TILE PVPS
NAME GOLDMAN, DAVID B

STREET ADDRESS | 11565 BISSKY CT
CITY-ST-21P BOCA RATON, FL 33498

= e UENOnonGa 74

e (2413704~ 30052-021 150,00
STREET ADDRESS
Y -5T-2IP

TITLE
NAME

s ) DO NOT WRITE

me | IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

- 7 - —

W)

12. | heraby certify that the information supplied v il es not qualify for the examption stated in Saction 119.0?{3}0). Florida Statutas. [ funther certify that the informalion
indicated on this report or supplemental rege™ ig u-u urate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or diractor
of the corparation cr the receiver pr trugteg’erpdoy God lfexecuta this repart as required by Chapter 607, Florida Statutes, and that iy name appears in Bleck 16 or Block 11 if

(Al iher like empowered,
A% 1w

Dayurng Phang #

changed, or on an attachment with anAddrg
SIGNATURE: X, //

SIGNATURE AND TYPED off PRINTED NAME OF $IGRING CFFICER OR DIRECTOR




