'/23;_; NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23, 2004 08:00 AM

DOCUMENT # N06645 Secretary of State

1. Enlity Name

GOLDBERG FOUNDATION, INC.

Princlpal Place of Busiknoess Mailing Address =

3140 MIRODR. S 3140 MIRODR. S

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
02182004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE O N TRemieaFor
58-2471635 L ] Not Applicable

5. Certificate of' Status Desired B x Ez';esqlﬁfed;t"’"a’

8. Name and Address of Gurrent Registered Agsnt _

140 MIRO PRIVES DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing Its registerad office or registered agent, or both, In the State of Fierida, | am tamiliar whh, and accept
the chligations of registored agent.

SIGNATURE, . = "
Segnature, typed or printed narne of regsterad agant and e if applicable. . {IOTE Fegistarad Agant signatira required when reinslating) . DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contritution. O AddedloFess
T0. _ OFFIGERS AND DIRECTORS _
TLE PP
NAME GOLDBERG, J ARTHUR
STREET ADDRESS | 3140 MIRO DRIVE 8. 0N ey 7
cirY-87-2P PALM BEACH GARDENS, FL. 33410 . . iflr'i,f"l_?iif}}*j--;i—@@ff’B“ﬂUB .00 :
TIMLE VPD W .
NaME GOLDBERG, ANGELA

STREES ADDRESS | 3140 MIRO DRIVE S.
GNY-§T-2P PALM BEACH GARDENS, FL 33410

TITLE 8D
NAME WEIL, KENNETH

AD
s | Ho\LYWO0D. FL 53021 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-282

TELE

HAME

STREET ADORESS
CiTY-sT.2P

TIME

NAME

STREEY ADDRESS
CRY.ST-2P

s |

12, | hereby certily that tha informatich supplied with this filing does not qualify for the exemption stated in Sectien 1 19.0?§3)(i2. Fiorida Statutes. 1 further cartily that the information
indicated on this repart or suppiemente! report jg true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that { am ar officer or diractor
of the corporation or the receiver or trustee emplowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on 2n attachipidnt with ar) adcresy/with all other like empowered,

oA LL 7 NG IA’E

b O PRINTED NAME OF $YGNING GEFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPE Gayiiros Plons &

A



