FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-12-2004 90012 001 ***150.00

DOCUMENT # P00000047382

1. Entity Name

ED SHEINGOLD, INC.

== f,~Nama and Address ot Current-Registerod Agent o 7= Naine and ' Address of New Registered Agem ~———————

Name

SHEINGOLD, ED

6373 NW 106TH TR 7 Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

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

SIGNATURE . M - :
. .- - Sigrature, typed or printed rarne of regisiered agent and title it applicable, . {NOTE: Registered Agen signaiure required wiien rainstaing) " o R ) . _D@TE: :
! EILE NOWII! FEE IS $150.00 9. Election Campaign Financing ! $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. 1" Addedto Fees

10. QFFICERS AND DIRECTORS B 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D 3 Detete TITLE [Jchenge [ Addition
NAME SHEINGOLD, ED NAME

STREETADDRESS | 6873 NW 106TH TERRACE STREET ADDRESS

CITY-ST-2¢P PARKLAND, FL 33026 CITY-ST-21P

TIiLE O pelete TinE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY - §T-2iP

e 7 pesate TMLE O change [} Addition
MAME © L. - — - - - NAME . e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TILE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

TnE O delete TME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP - -

TITLE q . ' O velete TIME o - ‘ ) © [Ochange [ Addition
NME T L = : HAME S

STREET ADDRESS Tt ’ STREET AGDRESS

CiTY-ST-2P - e e e e - . e . Romvstar. | L. PP

12. 1 hereby cerify that the information supplied with this filing- does not gualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other ike empowered.

SIGNATURE: _Q.//éws.,% £l fAf,;u;; o 2204 95 ¢-2353-72¢832

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane &

Mar 12, 2004 8:00 am

Principal Place of Busingss Mailing Address
6373 NW 160TH TR. 6373 NW 160TH TR. 54017500
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
> e S H O AAAI IR RR AL
(0213 Nw IO Terr w313 Ny IOW™M Teyr ,

Sulte, Apt. #, etc, Suite, Apt. #, atc. 03022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
*R:l(lé lam 3 = \ % \’lClO ﬂa Fl F{ 59-3648917 Not Applicable
3@67 Cﬂ’ C{’OIU’N’SW ) é%()j (p C&"ﬂ."fs ) 5. Certificata of Status Desired D ?i'gil??:fo"al



