& [

FILED
2004 FOR PROFIT CORPORA N
ANNUAL REP%RT o Feb 03, 2004 08:00 AM

DOCUMENT # 676212 Secretary of State
1. Entity Name
IRA GOLDBERG & SON, INC.
Principal Place of Business Mailing Address
3 ALEXANDER €EQURY 3 ALEXANDER COURT
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
Sufe, Apt 7, elc. Sulle, Apt ¥, eic. 01232004  Chg-P CR2E034 {10/03)
City & State T City & State 4. FEI Nurnber Applied For |
59-2005307 Not Applicatle
Zip Country ap Gountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S NaTe : -~ R o
GOLDBERG, IRA . S— — s
3 ALEXANDER COURT Slreet Address {P.O. Box Murnber is Not Accepiabis)
ORMOND BCH, FL 32174 e —
City ) FL { Zin Code
8. The above named entity subrnits this statement for the purpose of changing ils registered alfice or regisiered agerit, of buth in the State of Ploridia, 1 am famniiar with, and accapy”
the chligations of registerad agent.
SIGNATURE . - — — —— — - =+
Signature lyped of pinted hame of regislered agent and ke f spolicable. {HOTE Repistered Agent signature req.ifed when refnstaingy OATF .
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1t
ML PD 7 Delete f me [ change ] Adgdition
RAME GOLDBERG, IRA i ) NAME - -
SIREET ADCRESS | 3 ALEXANDER CT STREFT ADDRESS G fggggggggﬂgg""}ﬁi 15‘1 UG
oY 81 2P ORMOND BEACH, FL _ GITY 51-2P i
Tl DS [ Delete HELE - [ olenge L Aduilion
HaME GOLDBERG, MICHAEL A NAKE
STREET ADDRESS | 1538 POPLAR DR, i STREET ADDRESS
CIYY -51- 2P ORMOCMND, FL CITY-§t-21P
HE T T Delete e - (Jchange ] Acdition_
MAML NAME
SIRELT ADCRESS STREET ADCRESS
CTY-ST-2iP CITY-51-7IP
THILE O veete ¥ wie ) O change [ Addilion
NaME HAME
STREET ADORESS STREET ADDRESS
CIYy-ST-2IP oIy - §1-218
e T Doeee it o T [Ccrage [ Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CUY.5T.21P Gity ST AP
e ) T Cloee Tl - M Change [ Addilion
NAME HARE
STREE) ADDRESS STREE | AUDRESS
CITy.S1-2P CITY 5i-2Ip
12. | hareby certily that the information supplied with this filing does nat quaiily for the exémption swated | in Sebtion 118, U?%G){‘} Flarida Statutes. | Turther cerfity that the informaticn
mciicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! eifect as if made under eath; that | ar an officer or director
of he corporation ar the recever or trustes empawered to axecue this reptrt as required by Chapter 807, Florida Stalutes; and that my name appeers in Black 10 or Block 1 1il
changed, or cn an atlaghyent with ddrass, with all Olj’IZIkE empowerad.
r
SIGNATURE: . 1RA Coldberd /28 -0y Zeb b7 J6E5
SIGNATURE AND TYPED OR PRIf‘ED WAME OF SIGKING CFFICER CR DIREGTOR Date Daytrne Phaone ¥




