2004 FOR PROFIT CORPORATION
ANNUAL KEPORT (AR)

DOCUMENT # P02000011281

1. Entity Name

IRWIN GOLDSTEIN INCORPORATED

Prrcipal Place of Business

6580 SOUTHPORT DR.
BOYNTON BEACH FL 33437

Mailing Address

6580 SOUTHPORT ER.
BOYNTON BEACH FL 33437

2. Prncipai Place of Busmess‘

3, Maiing Address

FILED o
Jan 27, 2004 08:00 AM
Secretary of State

W I

(]

i

Suite, Apt # eic Suite, Apt #, etc MOORE CR2ED34 (11/03)
City & State City & State 4, FEt Number ?;;p;iéd J;{;r
o 80-0036463 Not Applinat”
Zp Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Regislered Agent
Name

GOLDSTEIN, [RWIN
6580 SOUTHPORT DR.
BOYNTON BEACH FL 33437

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

City

FL } Zo Code

B, The above named entity submils 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 otligauons of registered agent.

SIGNATURE

Signatulo, Typed or prries name of registered 2gent and 4 i apphicabla.

(NOTE. Registered Agent signature reguired when reinstaing

DATE

_ FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of S_llat'e'“:‘

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBa_
Added fo Feas

10. OFFICERS AND DIRECTORS . ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O detete TISLE [ change [ Addilion
NAME GOLDSTEIN, IRWIN NAME HOODO00 14 D’?E

SIREET ADCRESS | 580 SOUTHPORT DR. STREEY ADDRESS BE S0 4‘3038?‘{15? 155 . BU

omy-si-ze |BOYNTON BEACH FL 33437 . TIvY-51- 29 ‘ L

I O Delete TiTLE [ change [T Addition
NAME MAME

STREET ADERESS STREET ADORESS

Y- 5T-20P ) Ty -53- 2P

THLE O petete THLE O change 7 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-71P CTY-St- 2P _ L
TITLE 3 oejete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip CITY-§T- 2 L
TILE 1 pegete TILE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CIry-gt-2Ip

TmE 3 elzte TIE Tl change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 2P o

12. | hereby certify that the information: supplied with this filing does net qualify For the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporason or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an anacthithyer like empowarad.
4 ~
SIGNATURE: __ < Al Toy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

//}01;/‘#;0‘{ 561-737-369

Cayvme Phana &



