2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F69923 - Jan 28, 2004 08:00 AM
1- Enoty Neme Secretary of State
DAVID GOLDMAN, D.C., P.A.
Principal Place of Business Mailing Address
5761 S.W. 13TH ST. 5761 S.W._ 13TH ST.
PLANTATION FL 33317 - . PLANTATION FL 33317

Suite, Apt. ¥, afc. Suite, Apt. # etc . MOORE CR2E034 11/03}

City & State City & State ] 4. FEl Number Apphed For

59-2178141 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O gese';esq lﬁs:&“‘mal
A. Nama and Address of Current Registerad Agent 7. Name and Address of New Begistered Agem. —

Name

WOLLAND, FRANK ESQ

12865 WEST DIXIE HIGHWAY Street Address [P.Q. Box Number is Not Acceptable)

NORTH MIAMI FL 33164 .

City ' FL | Z0 Code.

8. The apove namsd entity submits ths statement for the purpose of changing ds reg:stered office or reqistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent, -

SIGNATURE _ S —
Sigrahue, lyped or pnnted name of regstered agont ang tbke il apeleakle. (NOTE Registered Agent signature regured whan ransiatng) DATE
FILE NOW!!! FEE IS $150.00 \ _ _
9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 i Trust Fund Contrbution, | Added 1o Fees
Make Check Payable to Florida Department 01 State
10. OFFICERS AND DIFEECTORS . _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dejete TITLE [ Change  [T] Additicn
HAME GOLDMAN, DAVID HAME UDOODO0iER4s
STREET ADDRESS | 5761 S.W. 13TH ST. STHEET ADDRESS /2204~ 2O0E0-005 1560, m
GilY-ST- 2P PLANTATION FL 33317 ] CITY-51-2IP e o
TILE 1 petete TTRE Dl change [ Addition
HAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CY-ST-21P o
TINE [ Delete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRE [ Detete g e [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-SI-ZIP
THLE [J Delete TINLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTy-ST-21P
TITLE O oelete TITLE [] Change £ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CITY-ST-20P

12. | hereby certfy that the infarmation supplted with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | fusther certify that the information
ingicated on this report or supplgaental repgst is true and accurate and that my signature shall have the same Jegal efiect as if made under cath; that I am an officer ar directar
of the corporation or the receivef dr trustegfihpoweraglio execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen an adgirghs, with gl otheglike empowsred.
SIGNATURE: 7 Davip GapmAn)  pf /.LB és/ 75Y- ﬁ}“ia’ly




