2005'PYR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000097149

1. Entity Name

GARY J. GOLDBERG, P.A.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90076 045 ***150.00

Principal Place of Business

10652 PLAINVIEW CIRCLE.

Mailing Address
10652 PLAINVIEW (IRCLE

YUJALUVA Y

BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US
N s 30 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (1 0103)

City & State City & State 4. FEI Number Applied For

(@ - 1—"{ 70 ? é? 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 A_dditional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- MName

TAMMY B. SALTZMAN; P.A. s o = = - :
2000 GLADES ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 212

BOCA RATON, FL 33431

City Zip Code

FL

8. The above named erdity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or printed name of regisierad agent and tille if applicable.

(NOTE: Registerad Ageni signatura required whan rainstating}

DATE

- FILE NOWIIL_ FEE IS $150.00

Afteln May 1, 2005 Foe will be $550.00 Frust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D{RECTORS IN 11

TITLE P 1 Delete TIE {Jchange  [] Addition
NAME GOLDBERG, GARY J NAME ¢

STREETADDRESS | 10652 PLAINVIEW CIRCLE STREET ADDRESS

CITY-&T-2IP BOCA RATON, FL 334938 CITY-5T-2P

TITLE [ elete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . : -

CIY-§T- 2P CITY-5T-2IP

TITLE [ Detete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-ap - ; - ‘ : -

TILE {1 petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 petete TME [l change [ Addition
NAME NAME . -

STREET ADDRESS ., o | sReeT ADDHESS T - : e e
OITY:ST-2P g1y sl oo SV e CTY-ST-2P o : T

12. 4 hereby cermy ‘that thé'information supphed with this fiting does not quality for the exemptlon stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that | am an cofficer or director

of the corporation or the receiver or i
address, with all other like empowered.

QIGNATIIRE: 2/7/7

tes empowered 10 execuls this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

i

o - :



