2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # L09890

1. Entity Nama
DANIEL GOLDFARB INC.

Secretary of State

05-04-2005 90158 041 ***150.00

Principal Place of Business

% DANIEL GOLDFARB
5999 CENTRAL AVE
ST PETERSBURG, FL 33710

Mailing Address

% DANIEL GOLDFARB
5999 CENTRAL AVE
ST PETERSBURG, FL 33710

2. Principal Place of Businass 3. Mailing Address

TR TENTAR AL v

Suite, Apt. #, efc. Suite, Apt. #, etc.

05022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliad For
. 59-2963853 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONE, STEPHEN CPA

6439 CENTRAL AVE
ST. PETERSBURG, FL 33710

Street Address (P.C. Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered
tha obligations of registered agent.

SIGNATURE

cffice of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabila,

(NOTE: Registarad Agent signature required whan reinstating)

FILE NOWIIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

2. Election Campaign Financing

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Deiete TILE [ Change (7] Addition
NAME GOLDFARB, DANIEL NAME

STREET ADORESS | 5999 CENTRAL AVE STREET ADDRESS

CiTY-ST-TIP ST. PETERSBURG, FL Ciy-57-2P

TIE ST O etete TILE [ Change [ Addition
NAME GOLDFARB, LINDA NAME

STREET ADDRESS | 52999 CENTRAL AVE STREET ADDRESS

CIY-5T-2P ST. PETERSBURG, FL CITY-§1-2P

TMLE [ Detete TME O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIR CITY-ST-ZP

TMLE [ Delete TME Ol change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

THLE {1 Detete TILE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY-ST-2IF

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . || STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this 1i|in3

1 does net qualify for the axemption statad in Section 119.07,
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e

ga)(i). Florida Statutes. | further cerlify that the information
fect as if made under cath; that | am an officar or director

of the corporation or the receiver or trustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ahment with an address, with all other like empowered.
i .
SIGNATURE:

SIGNATURE AKD TYPED OFRERMITED HAME OF SIGNING OFFICER OR DIRECTOR

-
a’ .-).l"O\\
Date

Daytime Phone #




