2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 02, 2004 08:00 AM
DOCUMENT # P93000036934 s Secretary of State

1. Enfity Name
O'CONNELL & GOLDBERG, INC.

Principal Place of Business Mailing Address

450 NORTH PARK ROAD 450 NORTH PARK ROAD
SUITE 600 SUITE 600
HOLLYWOQOD, FL 33021 HOLLYWOOD, FL 33021

LT

01132004 No Chg-P CR2EQ34 (10/03)

‘DO NOT WRITE IN THIS SPACE =TT Aopiea

I 65-0411377 Not Applicable

5. Certificate of Slatus Desired O ?ese';iﬁs;ﬂ""az

5. Mamne and Address of Current Reglstered Agrentiwl ] ;

o0 PaR RoRD AW DO NOT WRITE
OLLYWOOD, FL 33021 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oﬂiceiorir;g'isilered agent, or both, in the State of Floricia. | am familiar with, aﬁd‘accept
the obligations of regislered agent. . .

SIGNATURE - s . . _ i
Sigrature, typed o printed name of registered agent and title If apphcable. (NOTE. Registered Agent signalusa required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 % Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Added 1o Fees
10, OFFICERS AND DIRECTORS I B - ‘ e
TILE PTD
NAME O'CONNELL, JAMES
STREET ADDRESS | 450 NORTH PARK ROAD, STE. 600
CITY-5T-2P HOLLYWOOD, FL 33021
B e  UDDno0031360
T G, BARBARA D2/04/04-50146-007 150,00

STREFT ADDRESS | 450 NORTH PARK ROAD, STE. 600 )
CITY-57.2IP HOLLYWOOD, FL 33021

TIME
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-zip

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby centily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)()), Flofida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receliver or trustes empowerad {o exgoute this report as required by Chapter 607, Florida Statutes, and thal my name appears n Block 10 or Block 11 if
changed., or on an attachment wilh an address, with all other like empowered,

SIGNATURE: i S . -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylime Prene #




