2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # G99812

1. Enlity Name
GOELMAN ENTERPRISES, INC.

Secretary of State

03-26-2004 90010 033 ***150.00

Principal Place of Business

KOSHER MAGIC
1839 MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179

Mailing Address

KOSHER MAGIC
1839 MIAMI GARDENS DRIVE

us NORTH MIAMI BEACH, FL 33179

us

94022618

sznnc:sp Place of Business

a|I|n Address
eh i‘

Jhep Mpllc

AR NAR A

Swte Apt. #, e:c Sune Apt. #, etc.

- El i
‘%D A/f MlM\l er eA pr ‘331 /VE fth?’ll GWTJ'U\J' pr 03182004 Chg-P CR2E034 (10/03)
City & Sfate . City & Stale 4. FE! Number Applied For
N M i emi eaclq’, FL . miomi Beach, FU | " 59-2404102 Not Applicabis
gl 7 q Country 531 7 q Countr{) ‘5\ 8, Centificate of Status Desired [} gg.;esq‘ﬁrdedcijtional

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

_GOELMAN CHANOQCH . o.... - . o

Coelman, chanach

1839 MIAMI GARDENS DRIVE
Y

S?? t%jdresK}PEO Box quber is %m Acce table)

Pi.

N. MIAMI BEACH, FL 33179

N miomi Beach

Zip Code

FL | 23[9

8. The ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlhar with, and abeept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD O Delete e el h L O Change A Addition
ecC
NAME GOELMAN, CHANOCH Ve Goelm ‘g‘f’ C h &4 wrd <A
STREET ADDRESS | 1839 MIAMI GARDENS DR. swessaooess |153 ANVE midomi G £
cmr-stzp | N. MIAMI BEACH, FL 33179 awst M g Boach, £ 3374
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TILE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P
CRE mmi e e - e e ome. =& o= = [T} -Dpilg—— -§ TTE - — —-— — = —— = ——[}Changg- -] Addition [— =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelet TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-2P
TILE O Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-2p CiTY-ST-20

12. i hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental rggort is true an
of the corporation or the receiver or tru

changed, or on an attachment with grfaddress, with all other ik

mpowered,

SIGNATURE:

MR 23/ 0l 305 9326687

T T sIGNATURE AND Yrpeg oa#RiNT€t NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




