o

2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT
P — . 23 :
DOCUMENT # P02000063716 R J““Sec;gt"gﬂ.i 218 s‘{‘;{éM

1. Entty Name

MARGARET GOLDFARB, P.A.

Prncipatl Place of Business Mailing Addiess
§700 SOUTH DIXIE RWY,, SUITE 500 9700 SOUTH DRIE HWY,, SUTE SCIO
MIAMI, FL 33155 MiaMI, FL 33156
01132004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE &, FEI Mumher - Apphad For
27-08618018 i Not Applicabile
5. Certificate of Status Desired . [J ?ge'gilﬁg"mi

§. Mame and Address of Current Begistered Agent
GOLDFARB, MARGAREY ’ :
S706 SOUTH DIXIE HWY,, SUITE 500 DO NOT WRITE
MIAML, FL 33156 IN TH!S SPACE

2. The above named entify subris this slatement lor the purpose of changing its regsterad ofiice or registered agent. or oth, in the State of Florda. | am famifiar with, and accept
ihe chligations of registerad agent

SIGMNATURE

SugrELE, hpet o7 prried name of legsie ed AGENT 20 ke f JpRNCATTR (NOTE Repsiored Agent signafure cecusned when cansiatngl ) o TDate
FILE NOWI! FEE IS $150.00 8. Eisction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conttibuticn. O Added 10 Fees
10. OFFICERS AND DIRECTORS i
T PSID
NAME GOLDFARB, MARGARET U
STAEET AZDRESS § G700 SOUTH DIXIE HWY ., SUITE 500
GITY-5%-219 MIAMI, FL 33156 Uﬂﬂﬂﬂﬂ[}}' 2883
— /2370480054119 150, BQ

il
NAME
STREET ACURESS
CIfy-83-0P
THLE _
RAME

T DO NOT WRITE
IN THIS SPACE

NAME
STRZET ADGRESS
CTY-81- 2%

TTLE

NAME

STREET ADDRESS
CiT¢-ST- 287

THLE

MAKE

STREET ADDRESS
Liy-57-210

12. | hereby certify 1hal the nlormason supobed with this Hikng does nol gually for the exemption staled in Section 118 D?}S}(x} Floada Statutes. | lurner certify that the information }
mdicated on fus eport or suppiemantal repart 8 true and accurate and that my signature shatll have the same legal effect as if made under oatn, that § am an offices or direcios
of the corperation or the recewer or rustee empowarad 10 exaculg this rapes as raquwad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 4

changod, or on an atachment wilh an addrass. with all other lie empowered
SIGNATURE: W JDW ! /7 ?/ﬁfz

fG YBRiAND TYPED OR PRINTED NAME OfflGNJNG OFFICER Oh DIRECTGR Dayuma Phone #




