2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23000061433 = .
1. Entity Name F- ! r_
- . 1
KEITH GOLDBERG, INC. L - [f
_ 04 Juv 10
Principal Place of Business Maiting Address
P.O. BOX 520293 ' P.0. BOX 520293 SELu\f ! ‘f‘
LONGWOOD FL 32752 LONGWOOD FL 32752 fA Lj HEN ;
us us -H!!.H)"" ,“} l}l,;‘;i,-
Suite, AT@—.—-#' elc. Suite, Apt. #, etc. MOORE CRPEQ34 4/04
City & Stale City & State 4. FEl Number Applied For
59-3251295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Add"io"a'
Fee Required
6. Name and Address of Current Hegxstered Agent 7. Name and Address of New Registered Agent
———m " T ey - —_ e v - Name . — . - _— -
?001LF?EEEGEL:§\]EE’T\AHIC!)_ODS COVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL | Zip Code

8. The above namedentity submns this statemeant for the purpose of changing its regisiered office or registered agent, or bolh in thg Sjate of Horida. | am familiar with, and accept
the obligation, registered agent.

SKGNATURE f/ly% L—%’%%}(LI ?L[\ Z 60é/jﬁfopf ;%9 17/

igRature. yped of prntad name of regisiered agent and e H apphcan‘.e/ (MOTE: Registered Agenl signature required when le)l(taimg) FaTE

$5.607.123(2){b), F.5., allows for the waiver of the $400.00 ) . .
9. flect aign Fi
late fee. By checking this box, the corporation certifiss i action Campaign Financing  $5.00 May Be

S N
N ) L Trust Fund Contribution. d
did nct receive prior netice. Fee to file is $150.00. E/ O Added to Fees

N

10. ‘; OFFICERS AND DIHECTOHS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e P ‘ O3 Delete e Chthange [ Addition

NAME GOLDBERG, KEITH L NAME

STREET ADDRESS | 940 WAVERLY DR stacer avoress | peo b Len e e ool 5 CoVe

CITY-ST-7P LONGWOOD FL CITY-ST-2iP 2Ty

TE [ Delete TILE [JcChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 : CITY-ST-21P

TITLE [ Delete TITLE o e ] oo Ros ] g hange  [] Addition
K y ':‘i.l '_" I«Zﬂ ] ,_u.._.lﬂ:l' 4 ]

W~ S T e © DB/28/04--1055--008" ##150:00 -

STREET ADDRESS STREET ADDRESS -

CIY-51-21P : CITY-ST-2IP

TITLE ‘ [ petete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ‘r— ) ] Change £ Additicn

NAME . NAE

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP 4 CITY-ST-ZIP 1

TILE ' 2 pelere TITLE ’ ; [ change  [3 Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 74P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. ) further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that  am an officer or direclor
of the carporation or the receiver cr trustee empowerad to exacute this report &s required by Chapter 607, Florida Staiutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attacynem with an address, with,all other like empowered.
SIGNATURE /¢ &7 %‘z/ ket éoé//Je:/q Drcsolent é/f’ / Y Yp2La54ary

OA PRINTED ?‘ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




