2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P01000000580

1. Entity Name
FRANKLIN GOLDBERG, P.A.

03-16-2004 90036 022 ***150.00

Principal Place of Busingss

1473 4TH COURT SW
BOCA RATON, FL 33432

Mailing Address

5401 CENTRAL AVENUE
ST PETERSBURG, FL 33710

94030173

2. Principal Place of Business

3212 Norfolk St.

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apl. #, elc.

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 59-3688920 Not Applicable
i ~ - 7 . . Z . " 5 4. - . .
Zip 33062 Country i ip - |- Courtry - |=5.-Certificate of Status Desired. ] Eg.;gi:i?:dmonal B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCATEE, CAROL

Name

5401 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City -

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is re
the: obligations of registered-agent, . ) - T T

Z o

gistered office or-registered agent, or both, in the State of Florida. | am familiar with, and accept
[ T CFAR Y g et e .

S\GI:I-ATU-!;IE - - - SR R - i
s Signature, typed of printed nama of registered agort and ttle if applicable. rte:-xi ..t\g.-r:‘tls.'\r;n‘an:re required when rpinctating) DATE
v . . ." Rl
.- FILE NOWIY FEE IS $150.00 9. Election Gampaign Fingncing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Conlrlbﬁtl?r:.:‘.:_:.—[j.——ﬁ‘dded taFees . J... ... e p
Bt ;
10. OFFICERS AND DIRECTORS L) HAPIPEE Ao ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T Delete T * . Bchange [ Addiion
NAME GOLDBERG, FRANKLIN HAME . .
STREET ADDRESS | 1473 4TH COURT SW sesraonmess | 3212 Norfolk St,
omy-sT-7F | BOCA RATON, FL 33432 crv-st-z0 . | Pompano Beach, FL 33062
niLk ™ palete TILE [T Change  [J Additien
NAME HAME
STRFET ADDRESS STRFET ADDRESS
Cy-51-21P CITY-ST-2IP
TITLE, _ R o Opgete . Bomme . . s [ changs . .CT Addition. |... . _
HAME NAME
STREET ADDRESS STREET ALURESS
CITY-§T-21P CITY-87-2p
TILE [ belete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-5i-2p
THLE O befete TMLE [ Change [ Additian
HAME L
STREET ADDRESS e e .|| ETREET ADDRESS, | P
CITY-51-21P ciry-s7-zp R
TILE e - L . [7] change 7] Addition
HAME et
" STREET ADDRESS : . T T ) TR ATORESS ) - )
CiY-§T-2P . - - = e RO ST

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
« indicated on this report or supplemental report is true and accurate anct that my signaiure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an atlachment wilh ap address, with all
<
SIGNATURE: %%

%//zéaa &

&7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

afiiikeg:wered - e-

ate Baytme Phame 9




