2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT _ ‘ - Mar 01,2006 08:00 AM
DOCUMENT # P02000100048 SO Secretary of State

1. Enity Name b )

LAW OFFICES OF CRAIG GOLDENFARE, P.A. o ‘ If}é
:""-!"&5«.3-‘:""’:'

Pringipai Place of Business ) Mailing Addruss

2030 PALM BEACH LAKES BLYD. 2090 PALM BEACH LAKES BLVD.

SUITE 402 SUITE 402

WEST PALM BEACH, T1. 33409 WEST PALM BEACH, FL 33409

i | sl 1110 TR

01262006  No Chg-P CRIEQ34 {11/05)

00 NOT WRITE IN THIS SPACE P i

54-2072707 | Ttiot Applicabie

§. Cerldicate.ot Status Desired [ $8-7°3 Additional

Fee Required
6. Name and Address of Current Registered Agent -

RUBENSTEIN, ROBERT M .

9350 FINANCIAL CENTRE {}O NOT WRlTE
2350 S. DIXIE MWY., STE. 1110

MIAML FL 33158 IN THIS SPACE

8. The above named enhly submits this statement for the purpose of changing s registered office of regisiered agent, or Hoth, in the State of Florida. ' { am famiiiar with. and acoept
the chilgahons of registered agent

SIGNATURE, n -
Sagi-dlute, lypea o proled Rane of regrsterad 5genl ang (ileil applcatle. NOTF Reglslered Agent gignatune tequitéd when refnsiating) DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10, CFFICERS AND DIRECTORS [

1ML D o

NAE GOLDENFARB, CRAIG

STREET ADDRESS | 2090 PALM BEACH LAKES BLVD., STE. 402

CY-ST-2F WEST PALM BEACH, FL 33409 Hi“n"!BDB.-.‘PE',‘TJI 2 o
A P SHO L D

THLE D UEES ! -'fﬁE“SDD 1 4“513 1 Sﬂ. BB

NAME RUBENSTEIN, ROBERT M

STREFT ADDRESS | 9350 5. DIXIE HWY ., STE. 1110
CITY-51-2IP MIAMI, FL 33156

I

BILE
HNAME

v DO NOT WRITE
e R IN THIS SPACE

NakaL
SIRFTT ADDRESS
O oglar H

it

ey
STREETADDRESS
THY-ST-A1

HHE
ML

STREET ADBRESS
Gy s1-ap

12. | hereby cerbiy that the intorrnation supplied with this iiix:jg does not qualify for the exdrmplions contained in Chapter 118, Flarida Statutes | further centify that the Information
mdicated an his report or supplemental repart is true and acourate and that my signature shall have the same legal effect as f made under oath; that T am an officer or direclor
ol the corparation or the recerver or trustee empowerad ta execule this report as required by Chapter 607, Florida Statutes, and fhat my name appears i Block 16 or Block 1 i
changed. or on an altachment with an address, with a8l other ke empowsred

5 TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Pare 7 Do e Phote §

sinature: (1= A~ 4016 Govpeing %/ff’/%’ A F443-Y490



