2004 FOR PROFIT CORPORATION Mar 22F Izlf)%?g:()o am

.- ANNUAL REPORT (4R) -~

DOCUMENT # P03000156224 Secretary of State
1. Entity Name 03-09-2004 90056 036 ***150.00
GOLDBERG MAGGIO ENTERPRISES, INC.
Principal Piace of Business Mailing Acdress
11031 SPRINGFIELD PLACE 11031 SPRINGFIELD PLACE
COOPER CITY FL 33026 COQPER CITY FL 33026 88407281
\ '
2. Principal Pace of Businass 3. Mailing Address | mm E Ill“ ﬁ Im llm “]l' m Imlm m m H‘[IH [l II
Suite, Api. #, sic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Appiied For
: 43 -20384L0 Not Applicable
Zo Country Zip Country 5. Ceriificate of Status Desired [ g;esqu Aaditonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e e e e . -
l{?&%gé%ﬁ%ﬁeggg'w DR Straet Adgress (P.0. Box Number is Not Acceptable) ] .
PEMBRCKE PINES FL 33024
City FL | 2ip Code

8. The apove named entity submirs Ihis staternent for the purpese of changing its fegistered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
of Qe A7 L i soTRcable, [NOTE: Registersd Agent 3ignatum requirsd when Hendtanng) DATE
-E."“‘_‘“.'\)‘.‘\l.‘.‘\?\q s
5“3150'90 9. Elsction Campaign Financing 0 $5.00 May Be
SNt 6 2, Trusl Fund Contripution. Added o Foes
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
D 2 petete e O change [ Aauition
GOLDBERG, JEFFREY A NANE
, STREET ADORESS [ 11031 SPRINGFIELD PLACE STREET AQDRESS
CHY-ST-2P COOPER CITY FL 33028 Cy-S1-2P
TE D 3 Delate THLE O change [ Addition
NAME MAGGIQ, CHARLES D NAME
STHEET ADORESS | 3871 SAN SIMEON CIRCLE STREET ADDRESS
cmy-s-2  (WESTON FL 33331 Y- ST-2IP .
™mE 3 Delete TME ) change [ Addition
| -HANE . e s e eed e e e o G LRAME =t e o e e e e i e S
STREET ADDRESS STREET ADDRESS
cmy-st-ae f - - - - . - .. § CAY.ST.71P - - - . _ — .
TIRE ) O pelete nne Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-20 CIrY-5T-2P
THE O deiete me COchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-$7-2P CIFY-ST-2P
TE O oetete TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY -§1- 2P

Y2 | heretsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statufes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have ihe same legal eifect as if made under cath: that | am an officer ar diractor
o the corporation or the recaiver or trustee empowerad 1o Bxacuta this repor 83 required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 e Block t1 if
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: Chous Megen 3’}‘21 P~ =YUg )

MGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




