2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P01000063508 Secretary of State
1. Enity Nama R 01-26-2005 90006 010 ***150.00
ALAN GOLDBERG ASSOCIATES, INC.
Principal Place of Business Mailing Address
~2IACOURA DRIVE- 23328 A-ORADRIVET
BOCA RATON FL 33433 BOCA RATON FL 33433
R MDA
TLBBD Copunonem L, 200D Esrirseon e,
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Stat &S X Applied F
Coéa Rerows e Rtod P 651115360 e
%‘b\ﬁB F%oumry m ’ﬁ%g %‘ m 5. Ceriificate of Status Desired O Ei'gg.ﬁgﬂ“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - MName

GOLDBERG, ALAN J
#3323-ALORA-DRIVE-
BOCA RATON FL 33433

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

City FL Zip Code

of changing its ragistered office or registered agent, or both, in the State of Iorida1 | am familiar with, and accept

N3

(NOTE N:rsrefud Agaent signalue required when reinsialng) TE
\/ 9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees
T OF.:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVST - _ O Delets . TEE ‘ ycnange [ Addition
NAME GOLDBERG, ALAN J NANE Covnocec eSS
STREET ADDRESS | @eaasEoRa-DRINE- STREETADDRESS | T2 DB D oLt Ton, O
cny-si-zp | BOCA RATON FL 33433 CI-51-71P et Ractess &« AR
me D 1 Delete TiliE W change [ Addition
HakE GOLDBERG, ALAN J NAME e, W R e W )
STREET ADDRESS [Re@aALORA DRIVE STREET ADDRESS LAY} -
oiv-StP | BOCA RATON FL 33433 ory-si-zp E:bc)\r\ Qﬂop K "b"r\'b'%
Lo T ) © [ Delete TLE ~- - - -Hchange- [ Addition
HAME NAME T C
STREET ADDRESS STAEET ADDRESS
Y- S1-2P : CITY-ST-ZiP
TITLE O telate TITLE [JChange  [] Acdition
MAME NAME
STREE? ADDRESS N SIREET ADDRESS
ory-st-ze - . - . CITY-SE- 7P
LE . [ peleta TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2 - CITY-ST- 7P .
ne : O pelete 1ITLE O change  [J Addition
NAME NAME } -
STRECTADDRESS | - : STREET ADDAESS
CHY- S1-2P - CITY-ST1-ZIP

e exemption staled in Section 119.07(3)i), Florida Statutes. ) further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
&guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|2.\ 6-5«; -\

RINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date ‘_,./Day!ms Phone #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and fh3
of the corporaticn or the receiver or trustee empowered © execule pre+g
changed or en an attachment n addrass, with all othe

SIGNATURE

SHGNATURE AND TYPED



