2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

“”DOCUMENT # P03000072185

May 03, 2004 8:00 am
Secretary of State

1. Entity Name

BITNER GOODMAN, INC.

05-03-2004 90452 039 ***150.00

Principal Place of Business

5310 NW 33 AVE #218
FT LAUDERDALE FL 33309

Mailing Address

5310 NW 33 AVE #218
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

I

W

1l

4 —— ™

BITNER, GARY E
5310 NW 33 AVE #218
FT LAUDERDALE FL 33309

- e e

Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CR2EQ34 (-‘ 1/03)
City & State City & State 4. FE! Number V| Applied For
Not Applicable
Zi Zi iti
F Country v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sugnature. fyped or printsd name of registered agant and title if applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
Tine P O Detets TLE [ change ] Addition
NAME BITNER, GARY E NAME
STREETADCRESS ) 890 SW 20 ST STREET ADDRESS
GITY-8T-21p BOCA RATON FL 33488 CITY-ST-ZIP
TME v ( Delete TMLE ElChange [ Addition
NAME GOODMAN, MICHAEL NAME
STREET ADDRESS | 4100 NE 15 TERR STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33334 CiTy-S1-2IP
— JCH —— - [ _“_f[:]g_D_e!ele_ = .Lm_E.._. i e T e AT o s o e T TR i D @ﬂ?gﬁ__ﬂﬂe_ .,D AP@I?Q—_- i3
R P S e L A R I
") STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cry-ST-2IP
TITLE O petete TITLE [J change  [C] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2iP
ME ] O3 Dolete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-ZiP CITY-ST-ZIF
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST-Z2IF CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attach i with an adcress, wih all other like empowered.
GAP € ITIER— 4 / 2—‘8’/51/ 657/7 10772

SIGNATURE:

SIGNATURE Auf/vpsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




