2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR)

DOCUMENT # F98000003647 T Feb 19, 2004 (}8.00 AM

1. Enty Narme Secretary of State

S.. GOLDMAN COMPANY, INC,

Principal Place of Busmeass Mailing Address

799 BENNETT DR 799 BENNETT DR

LONGWQOOD FL 32750 L ONGWOQD FL 32750

i — (IR AR
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EC34 (11/03) :
Cry & State . City & State - 3. FEI Number | {Applied For

L 74-2880218 _ |  [Not Applicable

zp Country Zp Cauntry 5. Certificate of Stalus Desired [ Eeseggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem? =

Name

TCZ-{)(?ggEQmPNOEﬂSSLYXSJ[E)%OAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 —

City FL J Zip Code

8. The above named entity submits this stétemém for the purpose of changing its registered office or registered agent, or bath, i the State of Flonda. | am farviliar with, and accept
the obligations of registered agent.

SIGNATURE e B i ) f/l??é%;
Siggfature typed or pyfied name of reqrstarad aggAl and Tl o apchcable (NOTE ﬂagas{ama Agan! signature recutsd when rainsizhng) LAREYS

FILE Now!t! FEE IS 15000

Adter May 1, 2004 Fee will bo $550.00 . Y et oo 0 52,00 May 2
Make Check Payable to Florida Department of State
30, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs [ Delete TITLE ] Change  £] Addition
NAME BEITTENMILLER, J. GORDCN NAME UGDQUDHE o
STREET ADDRESS | 777 POST OAK BLVD SUITE 500 STREET ADDRESS 0z 313:‘34—5&8 i8-ni1 180060
CITY-ST-ZP HOUSTON TX 77056 CITY-ST- 2P
TILE Vs 1 betete g O eange ] Addition
NAME GECRGE, WILLIAM NAME
STREET AORESS | 777 POST QAK BLVD SUITE 500 STREET ADDRESS.
CiTY-ST- 2P HOUSTON TX 77056 CITY-ST- 2P
THLE 5 1 delete TALE [ Change 7] Addition
NAME GRAMMER, JENNIFER A NAME
STREETADDRESS | 799 BENNETT DR STREET ADDRESS
ON-ST-ZP | LONGWOOD FL 32750 CITY-ST- 2P _
i1 P 0 petete e O crange [ Addilion
NAME MARTIN, JOHN C NAME
STREET ADORESS | 799 BENMNETT DRIVE STREET ADDRESS
CITY -ST-ZP LONGWOOD FL 32750 CiTY-ST-ZP
TLE vD [ Detete THLE (] Crange £ Addilion
MAME HONEYCUTT, MILBURN NAME
STREET ADDRESS | 777 POST OAK BLVD, STE 500 SIREET ADDRESS
CITY-ST-21P HOUSTON TX 77056 CiY-S§7-2P
THLE Vs 7 verete o f e O Change I Addition
NANE SANCHEZ, MICHAEL NAME
STREET AoDRESS | 777 POST OAK BLVD, STE 500 STREET ADURESS
ory.st-ze |HOUSTON TX 77056 ITY-ST- 2P

12. | hereby certify that the information supplied with this riling does not qualify for the exempiion stated in Section 119.07’(13)(0. Florida Statutes, : further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
af the corporation or the recewver or frusteg empowered to execlite this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

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

SIGNATURE: WM_MLMHHM ez foy Y02 -230 -SZ0C
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORt DIRECTCR Dale 1 L3 Davime Phane %




