2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044553 Feb 04, 2004 08:00 AM
1, Entity Name Secretary of State
MARCIA L. GOLDSTEIN, INC,
Principal Place of Business - Mail‘mg ;d;;es; o
18687 LOCH MAREE LANE . ... 185687 LOCH MAREE LANE
APT. 2405 APT. 2405
DELRAY BCH FL 33446 DELRAY BCH FL 33448
T T
Sate, Apt. #, atc. Sutte, Apt ¥, =ic, MOORE CR2EG34 (11 103)
City & State City & Stale . ' 4. FEI Numoer Applied Far
_ . £65-1109094 Neot Applicable
Zip Countey Zp Courtey 5. Certificate of Status Desired [} ?g;‘?q L"‘if:c;“""a'
§. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
Name
?SOSLBQSJ{E(I:'\EI-‘{ MQEE?LLANE Streat Address (PO, Box Nurmber 1s Not Acceptabile)
APT. 2405 - _— : SRS
DELRAY BCH FL 33446 . -
City FL Zip Code

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

SIGNATURE = - I . =
Signateel rped hed nams Of regictered agant ahrd Wi f A) {NOTE. Regiered Agent $ONEILIE required when ransianng) DAlE
FILE NOW!I! FEE IS $150.00 . :
—_— . Elact ign Financl
_ AdterMay 1,2004 Fee will be $550.00 . R G o8y $5.00 tay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
11153 D [ pelete N Rt [JChange ~ LT Addition
NAME GOLDSTEIN, MARCIA L NAME
STResT ADORESS | 15687 LOCH MAREE LANE, APT. 2405 STREET ADDRESS
LiTY . ST- 2P DELRAY BCH FL 33446 _j omest-oe ) B
e [J Detete T WHRITHIa(1en . Additian
e e N2/ 6./D4-gonse-o0k 185, o
$TREET ARDRESS § STRLET ABDRESS
CITY-ST.20P ) _ ciry-57-21F )
THE 3 Deste _§ ome [Cichange [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
oHY-S1-2P oy -51. 70
THLE {3 Detete TIRE [ Change [T Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
GiTY-S1.2P Ty - ST o
TME [ pelete TINE O change [ Addition
NAME NAME
SYREET ARDRESS STREET ABDRESS
CIre-51-7F B - B _ ClTY-51-2IP . O
THE [ peiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADBRESS
CiTY -S1-2 CITY-ST-2F N

12. | haereby certify that the information supplied with this fiiirzg does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceourate and that my signature shall nave the same legal effect as if made under oath, that I am an officer or director
of the corporaton or the receiver or rusiee empowered to execule Lhis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 ¢

changed, or on an attach ith an address, with all otherfke emp ed.
SIGNATURE: QLo L-3-04  yqp q4go2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daybtme Fhana #




