2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2006 8:00 am

DOCUMENT # P05000129338 Secretary of State
. Enti

ELLIOT M. GOLDMAN. PA. 03-27-2006 90249 045 ***1 50,00

Principal Place of Business ] Mailing Address

8793 S.W. 11TH STREET 8793 S.W. ¥1TH STREET u“,\)v",'

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US S

A s OO AR
Suile. Apl #, elc. Suile, Apt. #, etc 03222006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FE| Number Applied For

CQO - 5 ‘ Ci 5"" 58\- Not Applicable
Zip Country Zp 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

GOLDMAN, ELLIOT M
8793 SW. 11TH STREET Sireel Address (P.O. Box Number is Nol Acceplable)

BOCA RATON, FL 33433

City F L Zip Code

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

SIGNATURE
Sigraturs typad or prirted nams of registered agent ang tile i applicable (NOTE Registeind Agert signatura required when reinstalting) DATE
FILE NOWIl! FEE IS $150.00 ° 9. Election Campa\gn Fin'an_cir?g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. = O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L P - 7 Delete TILE Cicnange (3 Acoinion
MAME GOLDMAN, ELLIOT M NAWE
SIREET ADDRESS | 8793 S.W. 11TH STREET STREET ADDRESS
CITY - ST-2IP BOCA RATON, FL 33433 CITY-SI-ZiP
i 7 petete e [Jchange [ Addutien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-87-2IP
TTLE O Detete TILE [ cCrarge  [] Addition
NAME _ — . NAME
STREFT ADDRFSS . STAEET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
e O petete TITLE [ change [ Acdition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CiTy-ST-2IP
TILE O oelete T5LE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
L(1{13 M petete HILE [ Change  [3 Addition
NAME NAME
STREFT ADDRESS . STREETADDRESS |~ T
CITY-§T-ZIP CITY-5T-2IP

12. | hereby certity Inal the intormation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered lo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alach 3N ith an address. with ajhother like empowerad.
5 22/05 SE(-5y2 G52

SIGNATURE: L - ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &

£ - " o / "
ST M Csd a7



