% FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000156224 02-07-2005 90043 050 ***150.00
1. Entity Name
GOLDBERG MAGGIO ENTERPRISES, INC.
Principal Place of Business Mailing Address sYTeTmYYa
11031 SPRINGFIELD PLACE 11031 SPRINGFIELD PLACE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S p S AR AR
2621 N. Hiatus Road 2621 N. Hiatus Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FE| Number Applied For
Cooper City, F1. Cooper City, Fl. 43-2038460 Not Applicable
3Z§J0 26 Cf;gg* Zp 33026 C%JHSWA 5. Cenilicate of Status Dasired O geae.zeilﬁggcjﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - -
Pra— - Name
LOOMAR, L. GREGORY ' Herbert H, Rolnick
1152 NORTH UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024 9734 W. Sample Road
City Zip Code
Coral Springs FL | 33065

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent.‘or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registg)

SIGNATU
led narme of registered agent and ttle d apphcable. (NQTE: Registered Agent signature requirad when reinstating) DATE
- Harheoer Slnd o
\/ LI S g = b e Suul by 1ie AV LT £2Y
FILE NOWI!! FEE IS $150.00 9. Elecligh Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3] Delete TITLE [ Change  [C] Addition
NAME GOLDBERG, JEFFREY A NAME
STREET ADDRESS | 11031 SPRINGFIELD PLACE STREET ADDRESS
CrY-S1-2P COOPER CITY, FL 33026 CITY-S1-2IP
TMLE D 3 Delete TILE P / D wx ] Change (] Addition
KAME MAGGIO, CHARLES D NAME ,
STREET ACORESS | 3871 SAN SIMEON GIRCLE smeraomeess | 1M1aggio, Charles D.
o5z [ WESTON, FL 33331 GITY-ST-2IP 3871 San Simeon Circle
TILE [ Deete TIME Weston , F1. 33331 [ Change [ Addition
HAME NAME
STREETADDRESS |*— — = - - — - STREET ADDRESS ™|~ T e e T e —
CITY-ST-2iP CITY-ST-2P -
TIeE O Detete TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
THLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ome O petete TME change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowsred 0 exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen; with an address, with all other like empowerad. -
SIGNATURE: CJJ\J} g DRE\ DT /05 95 J- 4Y) ’éf&?

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥
Canae] i 3

A
- TEHLLIC S Ly =T A B



