2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59611 Jan 28, 2005 08:00 AM
. Ently Nams ar Secretary of State
CHARLES J, GOLDMAN, P.A.
Principal Place of Business Mailing Address —
601 S FED HWY 601 & FED HWY
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
i (T
Suite, Apl #, efc. ‘ Suite, Apt. #. alc o ] — 1st MOORE CRzEoz4 (10104)
City & State B City & State T 4. FEI Number 50.2667317 ' | :if ﬁizb
e Courtry e Countzy 5. Certificate of Status Desired ~ [] gggf ) additfonal
6. Name and Address of Currént Registered Agent i 7. Name and Address of New Registered Agant 7 ) _;_ )
Name
g(())‘][.g héégl 'H%RLES J. Streat Address {P.C. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33020
o B ity ' FL ‘ ZpCode

8. The above named entity sibmits this statement for the purpose of changing its regls'(ered office or registered agent, of both n the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s : e T
Tagratuie, yed o ped rame o tegeteied agent ang ide 4 apphoakin THOTE Registered Agent signalute taquited when rainslating} DATE
1 1t
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Feas
Make Check Payab!e o Flanda Departmentof State
10. OFFICERS AND DlRECTORS B | 11. ADDmONSiCHANGES TC OFFECEHS AND DIRECTORS IN | 1 )
1ILE p 7 Delete e O Change ] Additton
NAME GOLDMAN, CHARLES J. NAME
STRPE? ADORESS (60T S. FEDERAL HWY. SIREET ADDRFSS
City-Si-ue HOLLYWCOD FL C§ Grrestesp
Tk O pelete T HIDONOZ01 105 [ Change 1:| Adition
NAME NAF O1728/05-80053~023 15000
STRRET AUDARESS SIREE | ADDRESS
ciy. 51-2p LY .51- 2% )
Lt 7 Delete i I3 [Jchange ] Addition
NAME NAME
I STHEET ADDRESS B T T T T A s e eme= R TR AT oo - - T

CITY-ST-2IP CIy-sT AP _
1k [ Delete fIiF [J Change 1:1 Additlon
NAME NAME
SIRECT ADDRESS STREET ADDRFSS
Iry-Si-7P LEY-S(- 4P
it L Delete l I1LE ) [ Change ] Additian
NAME RAME
STPEFT ADDRESS SIREET ADNRESS
CITY- S1-2IF ) CITY-S1-{IF
hilf O Delete i O change L] Addition
NAME NAME
SIRFET ADDRESS STRFEE ANDRESS
CHY.5i-/IF Ty -S1- 7P

12. | haraby certify that the wmformation suppliad with this f ||ng does riat qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the lnformauon
mdlcated on this report or supplementad report is true and accurate and t m ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaaon of the tecalves o rustes empoware - = < required by Chapter 07, Florida Staiutes; and that my name appears In Block 10 or Block 11 if

SGNATURE AND TYP PRINTED NAME OF SIGRANG OF FIGER OR DIRECTOR ] “Date Travtrme Phons ¢



