2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165547

1. Entity Name
SANDRA E GOLDENBERG, P.A.

Principal Place of Business

12 LAKEPOINTE CIR
KISSIMMEE, FL 34743

Mailing Address

12 LAKEPOINTE CIR
KISSIMMEE, FL 34743

2. Principal Place of Businass

221 2- WANDERING OAR TErE

3. Mailing Address
2R WANDERING OAK TERR

Suite, Apt. ¥, sic.

Suite, Apt. 4, etc.

FILED
Aug 18, 2005 8:00 am
Secretary of State

(08-18-2005 90003 045 ***150.00

30062256

(VDO RN

08152005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
15simmee , FLORIDA K]SSImmEE" FLORIDA 20-1947049 Not Applicabls
Z'pg g 7 H é; 50” gu:y A . Zp 3474 & {(j?ug FY A 5. Certiflicate of Status Desired O gg;’fqlﬁ;?dm"a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLDENBERG, SANDRA E
12 LAKEPOINTE CIR
KISSIMMEE, FL 34743

Strest Address {(P.O. Box Numbaer is Not Acceptable)

City

FL | 2 Coce

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

the obligations

-

snbbseq

of ;islered agent,
| Joaden &

g,m//s/os

SIGNATURE
Sigragie, lyed or printed name of regitersd tte i apphcabie. {(NOTE: Regivarna Agent signature required when rainstating)
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183({2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 velete Tme Ochange [ Addition
NAME GOLDENBERG, SANDRAE NAME
STREET ADDRESS | 12 LAKEPOQINTE CIR STREET ADDRESS
CITY-57-2F KISSIMMEE, FL 34743 CAY-ST-2P
TME 07 pelete ut: D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CTY-ST-1IP
TMLE 3 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O petete TME CicChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-ST-2P
TmE O Delete TME Ol crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TE - [ Deete Tme DOchage [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P

12. | hareby cenily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal off
of the corporation or ihe receiver or trusteg empowared to axecute this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

&.

6l as if made under cath: that | am an officer or director

Ci//&'/o&‘ .

Phong #

b
%ﬁﬁiﬁmm%miﬁ%




