2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000061433 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
KEITH GOLDBERG, INC. y
Principal Place of Business Maifing Address
P.O. BOX 520283 ’ P.O. BOX 520283 .
LONGWOQCD FL 32752 LONGWOOD FL 32752
= - AT A
2. Principal Place of Business 3. Maling Addrass '
Suite, Apt. #, el Suite, Apt. #, elc, = 1st MOORE CR2E034 (10/04)
ity & Stale ' Chy & State ) A FENDS oo ooe iifg:i .’.:::ti
Ip Country Zip Country 5. Certificate of Status Desired O 51'53 Lﬁ?ﬁ;“”“al
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name
?&ngﬁg%LmEéT\%éODS COVE Streat Address (P.C. Box Number is Not Acceptable}
LONGWOOD FL 32750 — ) -
Cily Zip Code -

8. The above namedentity submits this statement for meipurpose of changing its régistered office or registered agent, or both, in the State of Fy am familiar with, and ﬁécept

L |
the cbiigationg of registered aWc‘_(/
{ e
SIGNATURE A/Qﬁ/ . /PQQ-G/C/VCJ' i 9“-5/0 5

§gr,a;uxe, yead o prnied nasre of registered agemt and Pike Euphtab‘( 4 [NOTE Regsieras Agent siznaturs tagquired when remnsiaung) DATE
511
Aft FIHIEE I‘;O‘gms :EE‘J?“SB‘E%QEO o0 8. Elsction Campaign Financing  $5.00 May Be

er bay 1, ee Wil be - : Trust Fund Contribution. ]  Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLe P 3 oelete Tt [ ¢hange ] Addition
NAME, GOLDBERG, KEITHL NAME
STREET ADDRESS | 101 RANGELINE WOODS COVE STAEET ADDRESS
Ciy-SI-2Ip LONGWOOD FL oly-st-ap
T [T Detete il D change [ Addition
aange NAME U00000352523 ST
STREET ADDRESS STREFT ADDRESS 0503/ 05-20032-0305 150,00
LIUy-5i-4P . . ) ) Gliy.51-2IF )
1LE O Dajete {ILE [ change ] Addition
NAME NaME
STREE T ADDRESS 3IREE 1 ADDRFSS
CHY.S1-ZIP | ClyY-ST- 2P )
THLE [ Delete Tk [ Ghange  [J Addition
MAME MAME
STPEET ADDRESS STREET ADDRESS
CITY. 51- 1P CITY-S1- 4P
HILE 3 Delete TILE [ change [ Addition
NAME NANE
STREE | ADDRESS STREET ADDRESS -
CIry-51-7IF _ LHY-§l-2IP ‘ i
1mLE [ Detete HIE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-S1-2IP Y -§7-2F o

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporanon or the receipt or frustee empowered to execute this report as required by Chapter 607, Florida Starutes, and thagmy name appears in Block 10 or Block 11 if

changed, ot on an 7'1 el with an address, aljother, €
SIGNATURE: o 2 ,‘1_;6_2;
wvtrne Phong




