2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J34034 P Mar 10, 2004 08:00 AM
1. Endty Name Secretary of State
STEPHEN J. GOLDSTEIN, INC.
Principal Place of Business Mailing Addrass
2712 IRMA LAKE DR 2712 IRMA LAKE DR )
W. PALM BEACH FL 33411 W, BALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt #, eic, MOORE T GR2EC34 (11/03)
City & Siaie Cily & State - 4. FEI Number ) " TApniied For
59-2813862 Not Apglicable
oo Country 2p Couniry 5. Certificate of Status Desvad I $8.75 Additiona
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent _

Mamea

COLDSTEIN, STEPHEN J.

2712 IRMA LAKE DR Street Address (P.O, Box Mumber is Not Acceptagié}

W. PALM BEACH FL 33411

City — FL ] Zip Code

8. The atove namad entity submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Borida. | am famitiar with, and accept
the cbbgations of registered agent.

SIGNATURE - - —
Signahee, typod o printed same of registered agont 2no it F appicable {NOTT. Regisreied Agenl signanne <senvred when (onsiatng} DATE
_ FILE NOW!Y FEE IS $150.00 9. Election Carnpeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contnbution, (| Arded 10 Fees
Make Check Peyabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 etete TIRE 1 Change 3 Addition
HAME GOLDSTEIN, STEPHEN 4. NAME
STREET ADDRESS (2712 IRMA LAKE DR STREET ADDRESS
CIFY -55-20P W. PALM BEACH FL 33411 CY-51. 2P
1113 1 Detese THLE i1 0Crange {1 Addition
HAME KEME
STREET AODRESS STREET AUGRESS UOD0000RY4 258 B
TIFY-57-2P G531 TP 03/10/04-30072-012 15040
TIRE El peee TITLE 1 Chenge 13 Addition
e BAME
STRELT ADDRISS STREET ADDRESS
oiTY-S1-20P Oy -53- 2P
L 1 Detete IRLE I Change [ Addition
NAME BAME
STREET ADDAESS STALET ADDRESS
OITY- ST-2F CHTY- 85 7P
T £ Detete TIRE [ Crange 1 Addition
HAME MAME
STRELT ADDRLSS STRIET ADDRESS
oY -81-Tp C3Tv-§3- 2P
e £1 peinte TE TlChange £ Additon
NAME AME
STAEET ADDAESS SIFEET ADDRESS
CHY-ST- 2 £4Y-5T-I1P

12. | heraby certify tat the informaton supplied with this filing does not qualify for the exemgption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicaded on this report o supplemental report is rue and acourate and thal my signature shall have the same legatl effect as if made under oath: that | am an officer or direcior
of the corpioration of the recaiver or rustee empowsered 1o exscule this report a8 requirad by Chapter 607, Florida Stag:tes, and thal my namea appears In Blach 10 or Block 13 3f

changed, or on an attachment with an addgss, with all piher like empgwered. Iy@ﬂ &!\/ 7{
\A e 7B lgfod  Ser/737 350
SIGNATURE: l (rolle/Eoro 31
SIGNATUHE A¥D TYPED ORPRINTED NA!}F OF SIGRING DFFICER OR DIRECTOR Cale -

Daylene Pricng ¥




