FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H09487 03-25-2004 90017 050 ***150.00

1. Entity Name
GOLDMAN, JUDA & MARTIN, P.A.

Principal Place of Business Mailing Address 5 4 0 2 2 3 0 1

8211 W. BROWARD BLVD. 8211 W. BROWARD BLVD,

PH1 PH 1
PLANTATION, FL 33324 PLANTATION, FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

59-2416130 Not Applicable
e Country Zp Country 5, Certificate of Status Desired | §8.75 Additionai
Fee Required
o — 6. Name and Address_of Current.Registered Agent - 7..Name.and Address of New Registered Agent.

Name
JUDA, KIMBERLY A_
8211 W. BROWARD BLVD. PH. 1 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typard or printad nanms of registered agent and ttle f applicadle {NOTE: Rag:stared Agent signatuira reqlired when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND RIRECTCRS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JITLE PD O peieta TTLE [ change [T Addition
NAME GOLDMAN, RONALD MAME
SIREET ADDRESS | 8211 W. BROWARD BLVD, STE PH 1 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-51-2IP
e VPD [ petete TInE [ change ] Additien
NAME KIMBERLY, JUDA NAME
STREET ADDRESS | 8211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
CiTy-ST-21P PLANTATION, FL 33324 CITy-87-21P
TITLE TD O pelete TITLE 1 Change  [J Acdition
“HAME™ " ["MARTIN RONALD — = HAWE E— ) - -
STREET ADDRESS | 8211 W, BROWARD BLVD. STEPH 1 STREET AGDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP
TiTLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE (JChange [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TITLE 7 Delete TTLE I Change  [] Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§1- 2P CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the iniormation
inaicated an this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or irustee empawered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VA Kugerey A Tuok B/HZO‘/ Psy 577 -9700

ED NAME OF SIGNING OFFICER OB DIRECTOR Some J Daytme Fhons #




