FILED
. ~“2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

v | ANNUAL REPORT . _ Secretary of State

r
1. Entity Name
RICHARD GOIHMAN, P.A.
Principal Place of Business® Mailing Address
20380 N.E. 20TH PLACE 20380 N.E. 20TH PLACE 5 ﬂ 0 2 3 19 3
MIAMI, FL 33180 MIAMI, FL 33180
A S AR IR RN T
f
Suite, Apt. #, etc. Suite, Apt, #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3069076 Not Applicable
p Country Zip Country 8. Certificate of Status Desired [D/Eeae'gesq 'ﬁ:i;gtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
FELDMAN; DAVID: ESQr ~~—— e e e C = e Sp— e = o o -
407 LINCOLN RD., STE. 701 Street Address (P.O. Box Number is Not Acceplable)

MiAMI BEACH, FL 33139

City FL I Zig Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or peinted name of registerea agent and tile if applcable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS #N 11
TIMLE P ; O veletz | R - [ Change ] Adgition
NAME GOIHMAN, RICHARD ' NAME
STREET ADDRESS | 20380 N.E. 20TH PLACE STREET ADDRESS
CIry-81-21P MIAMI, Fi. 33180 . CIFY-ST-2IP
TITLE VPS O Detete TITLE [J Change  [] Addition
NAME GOIHMAN, IVONN NAME
STREET ADDRESS | 20380 NE 20 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CiTY-ST-21P
ThLE . 7 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-2IP ' : CITY-§7-2IP o ] . ]
TITLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ) CITY-§T-ZP
TMLE 2 Datete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP . CITY-ST-21P
TITLE ] 7 Delete TLE ‘CdcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p : CITY-51-21P

12. | hereby certify that the information.supplied with this filing does rot quality for the exermplion stated in Section 119‘07$3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered lo execpite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentfiith anaddress, with all gther i@ smpowered. p N %65
SIGNATURE: __\__ W v 205 ZiEe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Dayt'me Phone #




