2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011281 Jan 25, 2005 08:00 AM

! EntiyName Secretary of State
IRWIN GOLDSTEIN INCORPORATED *

o

Principal Place of Busingss - .- - Maling Addrass
6580 SOUTHPORT DR. n 6580 SOQUTHPORT DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, etc, _ o Site, Apt. #, eic. T 1st MOORE CR2E034 (10/04)

City & State o - City & State T 4, FEINumber Applied For

_ 80-0036463 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T S N | Name

GOLDSTEIN, IRWIN
8580 SCUTHPORT DR.
BOYNTCN BEACH FL 33437

Steet Address (P.O. Box Number is Mot Acceptable)

City FL l Zip Code

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

SIGNATURE . — —
Signatura, tyrad or prnted nams of regestared agent and ife if applicatf (NOTE Rogrstared Age ¥ sgratura caguiad whan ensiahng) T DATE
FILE Now!l! FE'_E 1S $150.00 g, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution. [3 Added fo Fass

Make Check Payable to Florida Department of State
10. ~_ OFFICERSAND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D - - - 7 Detete Wit ’ [ change [ Adéttion
NAME GOLDSTEIN, IRWIN NAMF
SIRFETADDRESS | 6580 SOUTHPORT DR. SIRFETADDRESS
oY - §1-2IP BOYNTON BEACH FL 33437 : CLrY-Si- oF
it O pelele ~f e C) Change [ Addition
NAME HAME NN 95R67
SUALLS ADDRESS STREET ADLRESS (S eh AS-B00aT-1 S 1R
CY-ST-2P Ciry 572w
s T Delete I [ Change ] Addilion
NAME NAME
SIRFET ADDRESS SIREETADDHESS
CITY-SI-5P CIY SE P
1LE N ’ ™ Delste fIE | ) [ Change  [3 Addition
NAME NAME
STRLCT ADDRESS STREFT ADDRESS
CITY- St CHY-SI-2
nilt - ' [ Delete TiE Ol Change [ Addtion
NAME HAME
SIAFFT ADDRESS STRIFT ADDRFSS
cify-§1-2F CINY-S1-0F
r D Deete e [ Change [ Addition
NAME HAME
SIRFET ADDRFSS ’ STALET ADDALSS
ciY-st ap cY-SI- 2P

12. | hersby certify that the information supplied with this ﬁ!ing does not qualify for the exemption statad in Section 119.07(3)()}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true 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 g_rn_powgrelcld ut)h exsl.-_iute this repog as requirad by Chapfer 607, Florida Statutes; and that my name appears in Block 10 ef Block 11 if

all other like empowerad. . :

changed, or on an attachmgnt with an addres
SIGNATURE: =-Q\~.w o0o: Toun o KolosTern  1laalreas  SG1-131-3494

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Natw Davtrns Phora ¥




