2006 FOR PROFIT CORPORATION —1 ER
ANNUAL REPORT R 1 IR

DOCUMENT # P05000048124 I
1. Entity Name 06 SEP | q P i 3t
PETER M. GOLDFINE, INC. STATE
o -.'_";‘.- i:;'f ‘\'.“ Ak
e FLORIDA
Principal Place of Business Mailing Address
5012 EASTCHESTER DR 5012 EASTCHESTER DR
SARASOTA, FL 34234 SARASOTA, FL 34234
S s ARRALEAD AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 09122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2971315 Not Applicable
Zp Couniry e Countey 5, -(fenificate of Status Desired O ?8.”75'Addmonai‘
8e Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
GOLDFINE, PETER
5012 EASTCHESTER DR Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA, FL 34234

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signatara, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when rsEnstgting) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}), F.S., the

Due by September 15, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TMLE T change [ Addition
NAME GOLDFINE, PETER M NAME
STREET ADDAESS | 5012 EASTCHESTER DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST- 2P 1ar, oo
TIME [ Defete e O Char:ge [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CIfY-S1-2P
e ==~ - Ovewe --——fne — - -t : ([ trangs L3 acdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TiLE 3 Delete TE (Y change L] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TIE [ oelete TIILE D Chafge [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with lms filing
indicated on this report or supplemental re @
of the corporation or tha receiver or tr g empo r :
changed, or on an attachment will-af address/ with 4

SIGNATURE:

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
gecurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
gxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

L e v q I ( 3} 0

SIGNATURE ARD nrrslb or /Ppﬁ'rzn NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytme Phone #




