FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # H09487 03-07-2005 90269 009 ***150.00

1. Entity Name

GOLDMAN, JUDA & MARTIN, P.A.

Principal Placa of Business Mailing Address

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

PH1 PH1

PLANTATION, FL 33324 PLANTATION, FL 33324

P s RRITATARERCACRAR T
Suile, Apt. #, etc. Suite, Apt. #, alc. 01192005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For

59-2416130 Not Applicable
e Country zp Counury 5. Certificate of Status Desirad (] geaegesq 3:’:;‘”"3'
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.0. Bax Number is Not Acceptable)

PLANTATION, FL 33324

: Cily FL | Zip Code

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. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and Like if aoplicadla, {NQTE: Reqgisigred Agent signatura required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFF.ICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR O pelete 1MLE [ Change  [] Addition
NAME GOLDMAN, RONALD NAME
STREET ADDRESS | 8211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
CITy-ST-2P PLANTATION, FI. 33324 ) CITY-ST- 2P
TITLE VPD 3 Delete TLE [5G Chenge [ Addition
NAME KIMBERLY, JUDA NAME
STREETADDRESS | 6211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
Ciry-§1-21P PLANTATION, FL 33324 CITY-8T-2IP
TITLE T O Delete TME [ Change  [] Acgition
NAME MARTIN, RONALD NAME
SIREET ADDAESS | B211 W. BROWARD BLVD. STEPH 1 STREET ADDRESS
CITY-S3-21P PLANTATION, FL 33324 CIFY-5F-2P . g e
TE o 3 Delele mEe [ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE ] Detete e [ Change (] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiY-S1-2p CITY-S1-2P
TILE [ peete TILE {7 crangs  [7J Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. } hereby certify that the informalion supplied with this filing doas not quality for the exemplion slated in Section 119.67(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemantal repart is trus and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
ol the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept with an addrs ith all other like empowered.

SIGNATURE: /// e Z-30Y ISy 203708

smrm’ﬁnf AND TYPED OR PRINTED NAME OF SIGHING GFRCER OR DIRECTOR Daytime Phons #




