2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # P02000030099 ecretary of State
1. Entity N
iy Fame 04-05-2004 90414 020 ***150.00
GOLDBERG FINANCIAL ASSOQCIATES, INC.
Principal Place of Business Maiting Address
20283 STATE RD 7 STE 300 20283 STATE RD 7 STE 300
BOCA RATON FL 33498 BOCA RATON FL 33498
Suile, Apt. 4, etc. . Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
02-0587487 Not Applicable
Zip Country Zip Couniry 5. Certficale of Status Desied ~ []  9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . _ . 3 . Name _ _ . [ - C e e b
GOLDBERG, MICHAEL .
20283 STATE RD 7 STE 300 Streat Address (P.O. Box Number is Not Acceptable)
+  BOCA RATON FL 33498
; Cit Zip Code
i J R FL | “F
B. The above named entity submits thj of changing its registered office or registered agent, or both, in the State of Florida. | am, familiat with, and accept
the obligations 3/ /
SIGNATURE - // Cﬂ/
Sigraturs, typed of printéd name of registsred ay(aymia if apphcadla (NQTE: Registered Agent signaturs required when reinstating) BATE 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0  Added 1o Fees
1ca L ment {
10, OFFCERS AND DIRECTORS I 1. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE m\ange 1 Addition
NAME GOLDBERG, MICHAEL NAME . )
STREET ABDRESS | 3133 CLINT MOORE RD APT 108 STREETADORESS | SPORB 5}0&6 Da:d 7 S‘f 2ov
onv-stzP - |BOCA RATON FL 33498 CITY-§T 2P Bocoldodor, 57 33445 ,
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP Ty -S§1-71P
TITLE 7 oelee TLE ) Change [ Acdition
NAME - — - - N e T g« - —— N T A AR el o o e NAME__- b - - —_— et - — L T — - ¥ . .F -
STREET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE 1 Detere TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
me [ Detete TILE : [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
Tme {1 Delete TMLE ‘ [ Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. { hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under eath; that i am an officer or director
of the corporation or the receiver or trustee empowergd] to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with ddresg, wit cther li powered..~”
SIGNATURE: /./ Z/M/f/ (3/ 237 740

SIGNATURE AND TYPED OR DRINTED NAME OF WFICEH OR DIRECTOR Daytime Phone #
F




