FILED
" 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # G37656 TR (02-07-2005 90050 012 ***150.00

1. Entity Name

DEENA GOLDING, P.A.

Principal Place of Business Mailing Address
TO00-NW-65TH-5F- HO06-NW-6THH-5T.
#4280

D

2950 W, CYPRESS CREEK RO 2950 W. CYPRESS CREEK ROA]

(i

Suita, Apt. #, atc., Suite, Apt, ¥, etc.

hg-P
SUITE 102 SUITE 102 01262005~ Chg CR2E34 (10/03)
City & State X City & State : 4. FEl Numbar Applied For
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 59-2086345 Not Applicabla
Zip Country | Zip Country . X $3_75 Additional
33309 USA 33309 USA 5. Certiicate of Staws Desied [0 25 Hequiret;uona
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

[ - - e - e ——— - — Name

THIRER, MARTIN
HOO6-NW-65TH-5F.

Strseﬁ Address (P.O. Box Number is Not Acceptable)
STE.260 950 W. CYPRESS CREEK ROAD

Ci i
FT. LAUDERDALE, FL | “35%59

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

SIGNATURE -
Sigrature, lyped o prinjed name of registared 4gant and title i applicable. (NQTE: Registered Agenl signature requrred when relnstating} DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TmE O Change [ Addition
NAME GOLDING, DEENA ] NAME
STREET ADDRESS | 1101-B HIGHLAND BCH DR STREET ADDRESS
CITY-ST- 29 HIGHLAND BCH, FL CITY-ST-2IP
inLe O Delete TiLE [0 Change [ Addition
MAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2I ) CiTy-81-2P
TITLE [ pelete Tne [ Charge [ Acoition
NAME NasE
« |- STREET ADDRESS.|. . -, - - S e STREET ADDAESS - e . e
CITY-5T-2P CITY-ST-2P
TILE [ Delete e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CY-S1-2P
TITLE [ Delete e [ Change [ addition
" NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2°P
TIMLE 3 belete TITLE O cCrange [ Adtilion
NAME . . NAME .
SIREET ADDRESS STREET ADDRESS
CITY-51-2P : ciry-$1-27
-y

12. | heraby certify that the informajidh supplied with thi
indicated on this report or supplgmental report isdrue g
of the corporation or the recg of trustee empgwe 'F’
changed, or on an attachmy# it

y/
SIGNATURE:

filing.a68s naf qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify tha! the information
! accureje and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
0 execye this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othar ke empowared.
o%///os’ 954-545-6070

ITED NAME QP-EIGNING OFFICER OR DIRECTOR Cate Caytwra Phone #

ith an address,

TEIGNATURE AND TYPEDF OR B

- C




