2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
... Feb 09,2004 08:00 AM .

DOCUMENT # P00000071087

1. Entity Name

HANK GOLDBERG, INC.

Secretary of State

Principal Place of Business Mailing Address

3006 AVIATION AVE 3006 AVIATION AVE
SUITE 4B SUITE 4B
MIAMI, FL. 33133 " US MIAMI, FL 33133 US

VRO AR

01202004 No Chg-P CR2EQ34 {10703)
po NOT WR'TE IN TH IS SPACE 4. FEI Number ) Applied For
R 65-1127295 ] Mot Applicabls
5. Certificate of Status Desired O ?ese;asq l’;}%‘ﬁ"“’“'
* 6. Name and Address of Current ﬁeg- istered Agent - ] — -
REISMAN, JEROME S
3%?$£V[ATION AVE Do N OT WHITE
S 48
MIAMI, FL 33133 IN THIS SPACE

8. Tha above named ontity submits thi-s_ Stazemenl for the purposa of changing s registered office orTegiétered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registerad agent. .

SIGNATURE

R e . Py e

Signature, typed or printad name of registered agent and tilke if spplicable,

{MOTE Registerad Agant signature raquured when reinslating) DATE

FILE NOWI FEE IS $150.00 9, Election Campaign Financing
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

[0  Addedto Fees Hoanonng 322

$5.00 May Be

A0 /04-PNNTE- 026 (o0 o

10. "OFFICERS AND DIREGTORG [

TITLE P

HAME GOLDBERG, HENRY E

STREETADDRESS | 16500 COLLING AVE, 551 . _ . _
CITY-$T-2P SUNNY ISLES BEACH, FL 33160

TiTLE ST

NAME GOLDBERG, HENRY E

STREET ADDRESS | 16500 COLLINS AVE, 551
CITY-3T-ZiP SUNNY ISLES BEACH, FL 33160

e

HAME

STREET ADDRESS
GITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CMY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that  am an officer or diregior
of the corperation or the receiver or trustea empawerge to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lack 10 ar Block 11

changed, or on an akaghment with an addrass, with-all other ljkg.empowerad,

SIGNATURE: / €.

smmwis‘nn TYPED OR P

TED NAME CF SlGNlHG;OFF[CEH OR DIRECTOR
1

I Didle Daytime Phone #
[

2&}@ s %8G - 180
. —



