2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000031 ‘!51

1. Entity Name -

GOLDY'S BOX COMPANY

R —— U .

Principal Place of Business Mailing Address

2743 E ABRIACA CIR - 2743 E ABIACA CIR
DAVIE FL 33328 — DAVIE FL 33328

2. Principdl Flace of Business T3. Maiing Address

Suite, Apt ¥ efc

|

I

I

{ll

FILED
Feb 03, 2005 08:00 AM
Secretary of State

||

IR

Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Stale B City & Siate 4. FClNumbar Appied For
- _ _80“00565_46 Not Applicable
- : - -
Zp Country Zp Country B, Certificate of Status Desired [N $8.75 Additional
- — ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
GOLDBERG, DONNA e
2743 E AB[ACA C’R Street Address (P.0. Box Number is Not Acceptable}
DAVIE FL 33328 —=
City Zip Code

FL

&. Tha above named entity 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 —— - ) .

Signatue, ypod o printed hame of regsterad sganl and nitle if appicatie

———

{NQTE Pegrstared Agent sigratue tequired when (einstaling}
i

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Chack Payable to Flerida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, [

Added to Fees

ADDITIONG [OHANGES TO OFFICERS AND DIFECTORS N 11

10. __ OFFICERS AND DIRECTORS

[iiLt P 2 eiate ilLE 1 Change  [] Addition
NAME GOLDBERG, HOWARD HAME

STRLET ADDRESS | 2743 E. ABIACA CIR SIRECI ADDRE ST

Cliy-57-2P DAVIE FL 33328 - N RS

TME VP [ Delete il . [ change [ Addiion
NAME GOLPBERG, DONNA KAME 0 fgmggﬁz‘zgge -

SIREFT ADDRESS | 2743 E. ABIACA CIR STREET ADDRESS 2/U3/05-80023-008 150,00

orr st-aF  [DAVIE FL 33328~ L _f cresiae .

LS {7 Delete BILE [ charge [ Addtan
NAE HAMF

STRETT ADDRESS STREET ADDRESS

ClEy-51-21P Ciry-51-£1P

i [ Detete LT [ change [ Addillon
NAME NAMF

CVREET ADORESS SIRLE] ADTIRFSS

CirY-ST. 2P L N USS

e J Delete nit [ change  [_] Addition
NAME NAME

SIRFCY ADDRESS STREET ADDRESS

CIve-si- 2t A anvstop

titik O oelete it [ change [ Addition
NANE NAME

STREET ADDRESS SERTFT ABDRFSS

Cily-5j- 2P —_ Y- ST IR

12. | hereby centify that the informatio

indicated on this report or supplgdfiental report is true an

hoail ofafr like empowerad,

supplied with this ﬁ'ﬁnéa does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the recsivgt/r trustee empewaerad to grecute this repert as required by Chaptler 607, Florida Statytes, and that my name appears in Block 10 or Bleck 11 if

///51405: 5

Dayteme Prone 4



