2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K26088 Feb 16, 2005 08:00 AM
1. Enty Name Secretary of State
GOLDENBERG EDITING SERVICES, INC. ry
Principal Place of Business T -;A-ajling Address - )
GOLDENBERG EDITING SERVICES INC. GOLDENBERG EDITING SERVICES INC.
1071 NE 175 STREET ) 1071 NE 175 STREET
MIAMI FL 33162-1236 MIAMI FL 33162-1236

Sute, ARt #, alc. T 1 Suwe ARG K et 15t MOORE CR2E34 (10/04)

City & S1ale T T Ciyastae ' 4. FEI Number Appiied For

_ . ) 65-0050115 Not Applicable
zo Country Ze Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%HD‘\E]E B.[];E%TPHYLUS Street Address {P.0. Box Number is Not Acceptable)

MiaMI FL 33162

City FL Zip Code

8. The above named entity 'sub_;'nits- mI; statement for the purpose of changing its registéred office or reglsterad agent, or Eolh. ih the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i .
Sigralurg, Wpod of printed name of regislated agent and tila if agplicable (NOTE Regislersd Agert signatuta raquied when ranstating) DATE
'i
FILE NOW!!! FEEIS§i5600 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FQQ Will Be $550.00 ... Trust Fund Centribution. [} Added to Fees
Make Check Payable to Flgtlda,l)eparhnmt of & ate
10. __ OFFICERS AND D\RE;:TORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPV [ Delete 1Lt []Change [ Addition
[

NAML GOLDENBERG, PHYLLIS AN ! iF}DUQLxl Ef?dﬁb {50 00
SIRCETADDRESS | 1071 NE 175 ST STREET ADDRESS 00/ 16/05-8001 0817 15
CiY-ST- 2P MiAMI FL . CIFY 5171
TLE T O Delete T CTchange [T Addition
NAME GOLDENBERG, ELAINE J MAME
STRECT ADDRESS | 1071 NE 175 ST I SIREET ADDRESS
Ciy St-up MIAML FL _ ‘ Y517
1ME [T Datate HILE [d Change [ Addition
NAME NAME
STREET ADDRESS _ S SIRCLT ADDRESS
CITY-ST-21F o Qo
TILE O pelate T {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §T-21P B CITY-8T- 2P
TITE [T Detete THLE [JChange  [] Acdition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
ore-st-ze . A CHY-ST-2IF
TTLE r [ pelete e [ change [ Addition
NAME NAME
STREET ARDAESS SIREET ADDRFSS
CiTy. ST-2¢ CITY-5T-2F

12. | hereby certify that the |nformaﬂon supphed with this ﬁh does n01 qualnfy for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the oorporanon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

N— /78 lfa7b5__5453-543F

muNA]unE AND TYPES OR PRINTED NAME OF smmnaﬁmczn OR DIRECTOR / Dain Davtme £hane X




