2004 FOR PROFIT CORPORATION
ANNUAL REPORT _, FILED

DOCUMENT # L28030 Mar 22, 2004 08: 00 AM

1. Entity Name
IRVING L. GOLDSTEIN, C.P.A P.A, Secretary Of State

Principal Place of Business Mailing Address

13450 WEST SUNRISE BLVD 13450 WEST SUNRISE BLVD o
#1850 . Hi50
FORT LAUDERDALE, FE 33323 US FORT LAUBERDALE, FL 33323 US

UUIRHTRR N ERTRERhEn

03082004  No Chg-P CR2ZE034 {10/03)

1 4. FEI Number Applied For

65-0157082 Mol Apmiicale
i ; $8.75 additionat
5. Certificate of Status Desirad O Fos Requirsd

& Hame and Addren of Gurrent Hegastemd Agent

GOLDSTER, IRVING L

13450 WEST SUNRISE BLVD
#1560

FORT LAUDERDALE, FL 33323

8. The above named entity subimits this statemeny for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, { am famiiar with, and accep:
the obfigations of registered agent.

ces _ . . ‘ . . a-F-of

i Teartar O wegisiered apor and tie § applcabta. {NOTE: Regislersd Agerd skanatuts tequired whak reinstatikag) _ CATE

[
FILE%WH! FEE I5 $150.00 8. Eleclion Carpaign Financing $5.00 May Be US4
After May 1, 2004 Feo wilf bo $550.00 Trust Fund Conlribution. {3 AddedtoFoees 33/22/04-3 :}{

X ;Jl.'.'.l:'.’

0. "~ OFRICERS AND DIRECTORS ' I
THLE P

NAME GOLDSTEIN, IRVING L

svacey adbagss | 13450 WEST SUNRISE BLVD #150

cAy-sT2P | FORT LAUDERDALE, FL 33323

TITLE

NAME

SYREET ADDRESS
CiTY-57-3F
THLE

NAME

STRECT ADDRESS
CFFY-ST-21P
TINE

NAME

STREEY ADDASSS
CRY-ST-71p
TE

HAME

STREET ADDRESS
CY-57-2P

12. | hareby cartily that the information supplied with this filing does not qualify for the exempuon stated in Sect}cn 119, O?’(S}{;) Flanda Slatuieﬁ l turther csmiy that tha En{ormazlon
indicated on fis report o supplemental repoit is rus and accurale and ihat my signature shall have the same legal eilect as i made under oath; that | am an officer ar diractor
af the corporation of the receiver or rusise empoewersd to execute this report as raquired by Cheptar 607, Florida Stalutes; and that my name appears in Slock 10 or Bloek 11 if

changed, of on an attachment with an address, with all other fike empaowered,
SIGNATURE: , LR Y/,
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caf Daytime Phone #




