2095 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P0300001221 1 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
SANDRA JEAN GOLDMAN, P.A.
Principal Place of Business ) T Mailing Address
5300 NW 33RD AVE., SUITE 117 = 9830C BOCA GARDENS TRAIL
FT. LAUDERDALE FL. 33309 - BOCA RATON FL 33496
Sulite, Apt. #, ele, .,_- B 7_7 Suite, Ant. #, elc. Té‘t MOORE CR2E034 (10’04)
City & State - | Ciyiswew 4. FEI Number - Applied For
e L o 71-0936197 Not Applicable
Zie Country e T Country 5. Certificate of Status Desired [ fiﬂgglﬁfefg‘bm'
6. Name and Ac‘!;lresgqf grrem Registered iigent 7. Name and Address of New FRegisterad Agent -
. " Name
ggggﬁﬁhglﬁlﬁpﬁl\n; SUITE 117 Street Address (P.O. Box Number- is Not Acceptable) §

FT. LAUDERDALE FE 33309

City ] F L Zip Code

8. The abové named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : e : ~ _ o
Sgnalta, yped of pIntEd name of regsiored agent ard Yy f apploatle [NOTE Regrilerac Agent sighalure raguired whan femstanng) ) DATE
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 ~ TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State

19, ) = CFFICERS AND CIRECTORS N KD ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HLE D < [ Delete i []Change [ Addition

NAME GOLDMAN, SANDRA J NAME

STRELT ADDRESS |§830C BOCA GARDENS TRAIL SIRLE! ADDRESS 0000225902

arsere |BOCARATONFL33486 L Juvsw OeA1700-80053-022 160,00

i [ Detete - T Clchange [ Addition

NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CITY - S1- E 1Ty -ST-20F

HILE 7 Gelete i [ Change [ Addition
 NAME ~ ) o I R

STREET A0DRFSS o T i CSTREET ADDRESS

Y. 57-21P oY ST T

e 7 Delete Tt [Jchange [ Addition

NAME HAME

STRELT ADDRESS STRECT ADDRESS

CITY-51- 2P o517

fift O Detete T (O change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST.2IP CAI¥-ST. 7R

WILE 7 Deiste TITLE [ change  [] Addition

NAMF LU

CTREET ADDRLSS STREET ADDRESS

ciry-st-zp CHY .51 HF

12. [ hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section {19 07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SRGNATURE AND TYPED DR TEDR NAME OF SIGNING OFFCER DR OIRECTOR

Dayrma Phane 4



