FILED
2005 FOR PROFIT CORPORATIO
AIEI’NSALTRE?’OII:RT N Apr 04, 2005 08:00 AM

DOCUMENT # P01000043143 Secretary of State

1. Enlity Name
PETER R GOLDMAN, P.A,

Principal Place of Business -  Mailing Address

107 NORTHEAST THIRD AVE 101 NORTHEAST THIRD AVE
TOWER 101 STE 1400 ' ~ TOWER 107 STE 1400

FORT LAUDERDALE, FL 33301 _ FORT LAUDERDALE, FL 33301

I R i Sl S

NSRRI AR

04012005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE = e Fopred o

B65-1105770 Not Applicable

O $8.75 Additional

5, Caertificate of Status Desirad )
Fee Required

6. Name and Address of Gurrent Registered Agent

GOLDMAN, PETERR , o | EEOWNOT WF“TE

101 NORTHEAST THIRD AVE

TOWER 101 STE 1400 ' e —
FT LAUDERDALE, FL 33301 = e IN THIS SPACE

8. The above named entily_subrmits this é}agen‘iént for the purpose of changling its registered office or ragistered agent, or bath, in the State of Florida. ! am iamiligr with, and accept
the obligations of registered agent, ’

SIGNATURE — — -
Signature, typed Of printed nafg of registered agent and tie If applicable (NOTE Ropistered Agart signature required whan ré‘nstafWHJ - " DATE
9. Elsction Campaign Financing $5.00 may B
1 NOWIR FEE IS $150. y be
AfterF l\l';sy 1, \2’005 Feco wl?l be gso5o_ﬁ0 Trust Fund Contribution. [0 Added to Fees

i0. M_r ] O?ﬁ@EHSiND DIRECTORS ] 77—[ AI_*’ e . ;w —‘ A
- oF L T )
HAME GOLDMAN, PETER R R . o
smeT 4a0RESs | 101 NORTHEAST THIRD AVE STE 1700 _ . HDO00028 74T
orv-szp | FORT LAUDERDALE, FL, 33301 (4 N3A05-90054~-011 150,00
me I - S e s S
NAME
STREET ADDRESS
CiTY-57- 2P
TITLE - T ' -y —_—
HAME

g DO NOT WRITE

e - | IN THIS SPACE

TITLE = —— = e
HAME

STREET ADAESS
CITY-st-2P

i B - B = — S
NAME

STACET ADDRESS
CITY-S7-2P

12, § heraby canifﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 118.0773)(T}, Florida Statutas. [ further gertify that the infarmation
indicated on this report or supplemental raport is Irue 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 trustee empowerae-aBXacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddressavth all other like empowered.

SIGNATURE: .

{1Re7IB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl Daylimé Phone ¥




