2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED
DOCUMENT # L35820 : Jan 27,2004 08:00 AM

1. Entiy Narne Secretary of State
IRVING GEDULDIG INC.

Prncipal Place of Business Mailing Address
1000 HOLLAND DR 9901 ARBCR VIEW DR S
11 %YNTON BEACH FL 33437

ggCA RATON FL 33487

2. Puancipat Place of Business 3. Maing Address “mmﬂ“ ;;

(1A

I

|

[N

Suitg, Apt, 4, elc. Sune, ADL #, efc MOORE CRPED34 U 1/03)
City & State City & State 4, FE} Mumber o pphed el For
65-0163514 { _{lﬁm Applicat
Zp Country ap Country 5. Cerlificate of Status Desired = gaae.g?q L’f:fe‘i;"ma;
6. Name and Address of Current Heglstered Agent . 7. Name and Address of New Registerad Agent
Name
GEDULDIG, IMVING Sivest Adkioss 0. B Nartber s Nt AGoSPiabIe)
SUITE 11 L e e —
BOCA RATON FL 33487 e
City FL | Zp Code

8. The above named antity fy SUbMItS this statement for e pu;pose at changsng its regvstereé office or registered agenl, or both 10 the State of Flosida. | am famdiar wslh and accer
the cthgations of registered agant.

SIGHNATURE
Signarure typed o prned name of ragsstered agont and hits F apsicanie, NCTE Regstared AQent signalure regrhred when rainstanng) DATE
FILE NOW!! FEE IS $150.00 - R

Atter Hay 1,2004 Fee wil be $550.00 o Slcton Comwaign Foaccs () $5.00 ey
Make Check Payable o Florida Depariment of State
10. ~__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
THiE D 3 Defete HRE Cichange &
e GEDULDIG, IRVING AME Hanonan 419
STREFT ADDRESS | 1000 HOLLAND DR, #11 STREET ADOAESS 01/7°27704-R0038-018 150,00
LY -ST- 2P BOCA BATON FL Ca7Y-ST- 2P
WRE D £1 Delste HIRE {3 Crange £ Ad
HAME GEDULDIG, ARLINE HAME
STREET ADDRESS § 1000 HOLLAND DR, #11 STREET ADDRESS
Ly -S7- 719 BOCA RATON FL CaTy - 5128
THLE {3 Delste IMmE TiChange T aw™
RAKE R&tAz
STREEY ADDAESS SIREET ADDRESS
CITY-ST-1IF CITY-5T-2IP
TILE 3 Delge TITLE '  Olchmpe  Jas™
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP CHTY-57-2IP
TiRE £ teee HHE O thange  TlAs™
MAME. HAME
STRETT ADDRESS STREET ADDRESS
GIFY-SF-2IP GEFY - §T-2IF
THLE 3 pete e Ol charge  [3pe
NAME PAME
STREET ADDRISE STRELT ADDRESS
GITY-SE- TP CHY-S31- 2P

BTH] herely ceztsfy that the informaton supplied with this filing does not quahfy for the exsmption stated n Saction 1 19 G??B)(z} Florida Statutes.  further cenlify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as #f made undar oath, that | am an officer or dirers;
of the corporation o the recevér or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, cr on an attachmaent with an address, with ali other like empowered.

SIGNATURE: f%g Ko bt Pl -HEL s G @aébfé 135 -oeg  ~56/-733 - 6533

SIENATURE AND TYOED OR BRINTED HAME OF SiGRNG oFFCER 08 CIRECTOR iahn Caveme Bhene B




