2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # Po3000012211 03-22-2004 90040 035 ***150.00
1. Entity Name
SANDRA JEAN GOLDMAN, P.A,
Principal Place of Business Mailing Address
5300 NW 33RD AVE., SUNTE 117 5300 NW, 388D AVE., SUITE 117 .
FT, LAUDERDALE FL 33309 ) FT. LAUDE A ey i /- v - )
2. Principal Place of Business 3. Mailing Address —r ”Ilﬂwmmllmmu Immwmmmmmﬂﬁw
de30c Pocabamenyii
Suita, Apl. #, etc. Suite. Apt. #. efc. MOORE CR2EC34 (1 1/03) .
City & Slate City & State . . - 4. FEI Number - Applied For
(Dot Raton L 21- 0973 éfqz Not Applicable
* o Zipb-b qq & Comoryﬁ H 5. Cerlificate of Siatus Desiced  [J fase'g?qu ’:‘ri";‘b"a'
&. Name and Address of Current Registered Agend 7. Nams and Address of New Registersd Agent
Name
L .._nggg “&Yégé'&h\‘/%??ung 47— ——  ——= = = ._ |- SUESL Address (F.O. Sox Number is Not Acceptable), UV
. LAUD ALE FL. 33309
City FL ‘ Zip Code

tha obligations of registered agent.

8. The above named &ntity submits this slatement 1or the putpose of changing its registered offica or registared agen, or bolh, in the State of Flotida. | am famifiar wilty, and accept

After May 1,-2004.Fee will bo $550.00 ;
Make Check Payabls to Florida Departrent of State

sonarure e Do Pz i o 290
8, YDFG or e Anme of regtere agont and lite 4 ApDRCaDie. NGTE. Papiziatec AGen! SONEhY NEGU! B WhEN IBINSIBIng) DAFE
»FILE NOW!II; FEE IS $150000, 7., - 3

8. Election Carnpaign Financing $5.00 May 8o
Trust Fund Contribution. O Adoed o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TRE D O Delete ul: O changs [ Addition
HAME GOLDMAN, SANDRA J NAME

STREET ADDAESS | 9830C BOCA GARDENS TRAIL STREET ADDRESS

cras-2¢  |BOCA RATON FL 33496 . CITY-S1.2P

e O Detete TME O cChange [} Adtdition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CiY-S1-7P Ciry-st-2iF

TIE O petete 1LE [ Change [ Addition
HAME e

STRFET ADDRESS P, - . STREET ADDRESS - - -~ e =

£ITY-57-7P _ ) oITY- ST- 2P

g O oetete e O change ] Adaliion
NAME NAME

STREFY ADDRESS STREET ADDRESS

COTY-S7- 2 CIY-S1-2P

TLE £ oakete e O cCrange ] Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cmy-5t-2P CITY-51-2P

L [ Detete me D crange [ Agcition
NAME MNaME

STREET ADORESS STREET ADORESS

CrY-§1-7P cry-gr-20

indicaled on
changed. or on an attachment with an address, with all other kike ernpowered.

12. L hereby oenifz that the information supplied with this filing does not quality for the axemption staled in Section 119.07(3Ni). Forida Statutes. | further certily Lhat the information
i this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; thal | am an officer or director
of the corporanon ar tha receiver or itustes empowared to execule this report 88 required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Black 11 if

SIGNATURE: M
TURE AND OA PRINTED RAME OF SH0/aM0 OFAICER OR DIRECTOR

ﬁwiﬁéﬂl LSl (A3



