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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000063910
LIZETTE GOLDSTEIN, PA.

Principal Place of Business
9944 NW 6TH PLACE
PLANTATION, FL 33324

Mailing Addrexs
9944 NW 6TH PLACE
PLANTATION, FL 33324

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-14-2004 90012 043 ***150.00
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-GOLDSTEIN, LIZETTE - -
|- 9644 NW 6TH PLACE
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, otc. Suile, Apl. #, etc. 01032004 cng® CRREUS4 (10/00)
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G. Nione and Address of Current Ragistered Agem 7. Name and Address of New Fiegistered Agent
Name

‘I Sueet Address (P.0. Box Number is Not Accepiable)

Chy FL Izuncwa
8. Tha above named entily submits this statemeni for the purpose of changing Its registered office or registered agent, or both, in the State of Florkda. <) am familiar with, and ept
the obhgations of registered egant.
SIGNATURE
Sigraas'e, ited o prinked rame of agenh and ttie ¥ {HOTE: Rugiionsd Agant sigratuse requined whon ringieting) DATE
FILE NOWII PEE 1S $130.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS I 11. ADDmONSJCHANGESTOCFFICE’lSANDDIHEC'l;OHSIN.H
me O elzte me ) . Ocrrme W Asdiion
NAME AN \-S:\)Ze\\% o)
SUREET ADURESS swetAooness | AU, (\W)
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me [ Desete FILE Ccage [ Axition
NAME RAME
STREET ADORESS STREEY ADDRESS
Y- ST-0F Ty S1- 2
TME 0 peists TME [ cange [ Addition
WAME RAME
STREET ADORESS STREET ADDRESS
cTY-£1- 20 - - - . Cm-ST-pe — o e
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T SmeranoRess | = - R TETTAY T = STREEY ADDRESS " | —— ——— ¥ = RSSO AN I T e IS T TSR el 40 % foa et
CImy-51-0 ry-51-a¢
me ] Detete e Clchame [ Assition
NAME NAME,
STREET ADORESS STREET ADORESS
oY-51-a9 CiTY-5T-2¢
e [ Deters e [ Clange ] Acditon
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ify that the information supplied with this h mmmmmmeemmimmdmmnsmaxu Florida Statutes. | further certify tha tha aitormiation
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