2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # K57545 ecretary of State
1. Entity Nama
M. GOLDBERG ASSCOCIATES, INC.
Principal Place of Business Matling Addrass
3902 ESTRELLA ST 3902 ESTRELLA ST
TAMPA, FL 33639-5826 US TAMPA, FL 33639 LS
S R IR EARAEHRRCAR DA RREEN
Suite, Apt. #, ate. Suite, Apt. #, eta 04022004 Chg-P CRZE034 (10/03)
City & State - Chly & State ] | 4. FEI Nurmier Applied For
o 22-5361883 . Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Deslrad O geaa;esq ﬁeﬂtmnﬂl
&. Namse and Address of Current Reglstarad Agent 7. Name and Address of_le Reglsterad Agent
Name
GASSMAN, ALAN S, —
1212 COURT ST Strest Adldress (P,0, Box Number is Not Acceptable)
SUITEB
CLEARWATER, FL 34616 B
Ciy FL ] Zip Coda

8. The above named entity submits this statement for fhe purpose of changing its registared office or ragistered agent, or both, in the State of Florida, {am famillar with, and accept
tha obligations of registered agant.

SIGNATURE . . . L
Signature, typad or printed nams of reglstarad agant and Ike If applkcable, (NOTE: Ragistorad Agert slgrature reculred whea rektating) DATE,
9. Election Campaign Financing $5.00 May Be
FILE N El .00 5 y
After May 1?;‘;![!,4FFE.. f,,f.‘fg $550.00 Trust Fund Contribution. @ Addedto Fees
10. ] _OFF_ICERS AND D{RECTORS 11. ADDITIONS,/ CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TNE pp 1 Delete TITLE £ -3 e [ Change [ Addition
HIONN01 55540
NAME THOMAS, JAMES A NAME ;.‘;f;.!_.'gg ,:"'D%*}:I;‘ ﬁ?ggﬂﬂ & 150,00
STREET ADDRESS | 3902 ESTRELLA 8T STREET ADDRESS n
om-51-2° | TAMPA, FL 33639 7 CTY-§T-2P o
TILE VP [ pelete TTLE [JChange [ Addition
NAME THOMAS, BARRY E NAME
STREET ADDAESS | 604 4TH AVE N STREET ADDRESS
crv-Sr-2f | NYRTLE BEACH, 8C 29577 cry-ST-29 N
TIMLE O pelate TInE Clchange [ Acdition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ pelete TILE M change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ~ CITY-ST-2ZP )
TITLE T pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP o
TE 5 peee TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ciy-ST-2P

12. | hareby certify that the Informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07?]{1}, Flarida Statutas. | further carify that the Information
Indicated on this repart or supplemental repart is true and accurata gnd that my signature shall have tha same legal eifect as if made under cath; thet I am an officar or director
of tha earporation or the raceiver or trusteg erad to executs = pcg s raquired by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11

changed, or on an attachment w! resg.Avith all other like/d
%:9% 09/
4 e 7

€/

SIGNATUREARD rIPEn oR Faymu NAME OF SIGNING OFFICER QR GIRECTOR

SIGNATURE:

Tayiene Frons +

4




