FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P01000101057 04-22-2005 90286 043 ***150.00

1. Entity Name

50'S, 60'S, 70'S LIVING, INC.

Principal Place of Business Mailing Address 20 0 4 2 0 58

2205 WILTON DRIVE 2205 WILTON DRIVE

WILTON MANORS, FL 33305-2131 WILTON MANORS, FL 33305-2131
ST s e DI i
220l Wilkn Ocve | 2207 Wi Hba Qo ue
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
i llfm mqﬂgm A F L lﬁl. E]‘*'m ma(\O(S, p L 65-1148513 Mot Applicable
Zip Country Zip ) Country L , $8.75 Additional
338052131 US - p3RA0S-2 13l YS o | B Cenfeaeciseneeared O odhecuien .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDERG, PAULJ - .
3020 NE 16TH AVE = Slrgel Addrass (P.O. Box Number is Not Acceplable}
304E .
OAKLAND PARK, FL 33334
; City FL | Zip Cade

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

the obligatWred agent. ( -
SIGNATURE / M (é \/ — g/

o L Signatre. typed o printed name of reqistered agenl sm\ﬂ,{lw. (NOTE: Registered Agent mgnature requirad when reinsialing) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campalgn Flmancnng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Foas
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 7] Change [ Acdition
NAME GOLDBERG, PAUL J NAME
STREET ADDRESS | 2205 WILTON DRIVE STREET ADDRESS
ciry-St-zIp WILTON MANCRS, FL 333052131 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
ciry-st-aw CITY-ST-ZIP
TITLE [ Detete . THLE R = . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TILE [ Delate TITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P
Tme [ Detete TITLE (hchange ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachment with an address, with all olher like empowered. P

SIGNATURE: l/V FAa SR ' 1/?/(@

‘SIGNATURE AND TYPED OR PRINTED NAMEW&)FFICER OR DIRECTOR

~>

Daytime Phone #




