FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL-REPORT Secretary of State
DOCUMENT # K57545 . 03-08-2005 90167 007 ***150.00

1. Entity Name o .
M. GOLDBERG ASSOCIATES, INC.. -

Principal Flace of Business Mailing Address ‘
3902 ESTRELLA ST 3902 ESTRELLAST - ' 4 00 2 8 l 34
TAMPA, FL 33639-5826 US TAMPA, FL 33639 US
IR ARAERAOATER R ERREAIREA
10515 Plantrtion g Or 105iS  FPlariatfion &.-7 Ny

— — -/ g — - 7 - —— e e e e

Suite, Apt. #, atc. Suita, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Mumber Applied For
Tampa. FL Tamps __FC 22-5351883 Not Applicabi

Zip Country Zip Country ) $8.75 Additional

. Ificate of Status Dasired .
. 336"{7 33447 §. Certificate of Status Desire O Feo Roquired
. 6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Registered Agent
- © | Name = .-
GASSMANTALAN S. . : T w7 hone -5
1242COHRT ST .| Strest Address {P.Q. Box Number is Not Acceptable)
R, FL 34616 LOTA W Machn Luther Kina [Bivel
City | ?’ ode
Tampa  FL FL O™

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of istered agent.
SIGNATURE \{’ /ﬁ

s‘urF.Q o printes name of regisiared agent and ttie f applicable. (NOTE: Ragistored Agant signatym mequlted when reinstating) DATE
NOWI . - ‘9. Election Campaign Financing -$5.00 May Be -

Afief H-Ey'ﬁ . 2°|‘|,5FFE:;|3"$I1E°° .:5050_00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O tetete TmE “hye B Ctange  [J Addtion
KAME THOMAS, JAMES A NAME Thomas, James A
STREET ADDRESS | 3902 ESTRELLA ST SHEEESS |Jog 1 5 Plantation Pay Ar '
omY-5-2F | TAMPA, FL 33639 wrstwe | Fampa. FL 33647 - -
TMLE VP 7 Delete TLE VP DPFeangs ] Addition
NAME THOMAS, BARRY E NAME rhomas Pare ;}6 oy b ,
STAEET ADDRESS | 604 4TH AVE N sReET ORESS | fO5 1S Plantation Y
omv-sT-zP | NYRTLE BEACH, SC 20577 OS2 | Tameon. L. 336477
me - T Delete e l - JChange [ Addition
NAME . T  nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TIME O Detete TME [ crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS _ I e
CITY-ST-7P . — ——fretese T T T

me 1 Delete TITLE [ Change  E] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-ZIP Ciry- t-2IP
me | ] Deteta TE Ocharge [ Addition
NAME . . NAME | -
STREETADDRESS § . .. - - - T STREET ADDRESS /|
CITY-§T-ZiP cmy-st-zP |7

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctiicer or director
. of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 807, Floride Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at'oachmrgnt with an address, w:gl_all other like am| rad. :

SIGNATURE: h ) .l {tb 7\ M@S/

me}f @ OFRCER OR DIRECTOR

Qaytime Phong #




