AW

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P0200Q063716

1. Entity Name

MARGARET GOLDFARB, P.A.

Secretary of State

01-20-2005 90021 011 ***150.00

Principal Place of Business Mailing Address

9700 SOUTH DIXIE HWY., SUITE 500

MIAMI, EL 33156 MIAM, FL 33156

9700 SCUTH DIXIE HWY., SUITE 500

40003311

2. Principal Place of Business

3400 sW 27TH AVE

3. Mailing Address

3400 SW 27TH AVE

N

Suile, Aptl. 4, elc. Suite, Apt. 4, etc.

. 01052005 Chg-P CR2ED34 (10/03)
Suite 1107 Suite 1107
City & Slate City & State 4, FEI Number Applied For
Miami, FL Miami, L 27-0018018 Not Applicable
33133 Country “* 33133 Gounlry 5. Centificate of Stas Desied [ gi-gfqlﬁf:é‘iﬂ"a'
6. Name and ‘Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name a— -

GOLDFARB, MARGARET

Goldfarb, Margaret

Straet Address (P.0. Box Numher is Not Acceptable)
3400 AVE

9700 SOUTH DIXIE HWY., SUITE 500
MIAMI, FL 33156 oo

SW 27TH
_Suite 1107 ‘
O i ami FL | %5553

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 Fiorida. | am familiar with, and accept

tha obligations of registered agent.

4 om
SIGNATURE :
I - Signaure, lyped of printed name of req:stered agent and tide d appicabie.

- [NQTE: Registaraa Apent signature requred when rengtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

L

$5.00 may Be
Added to Fees

10, j " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PSTD T 1 Delete TIMLE PSTD R Change  [J Addition
HAME GOLDFARB, MARGARET U NAME Goldfarb, Margaret

STREET ADDRESS | 9700 SOUTH DIXIE HWY., SUITE 500 sweersoohess | 3400 SW 27TH AVE  Suite 1107

cry-ST-ZF | MIAMI, FL 33156 & cr-st-2k “iMiami, FL 33133

TITLE ] petete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY- ST-2IP

e [ Delete TILE [J Change [T Addition
HAME HAME

STREETADDRESS § © ¥ STREET ADDRESS - -0 -
CITY-ST-2IP Ciy-§T-21P

TITLE O elete TITLE [ cCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-21P cImy-$1-2P .

TIRLE O velete THILE O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TiLE T g O petete TiLE O change [ dgiion
wae | ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY- ST-71P CITY-5T-21P

12. I hereby cerlify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corparation or the receiver or lusiee empawered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

W

siIGNATURE mp TYPED OR PRINTEQ NAME OF FGNING OFFICER OR DIRECTOR 4 Date

Daytima Phong #




