2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P94000011223
. GOLDMAN ACCOUNTING & TAX SERVICE, INC.

Secretary of State

- f&lailmg Addresg
600 PARKVIEW DR,

~SUITE 228 .
_ _HALLANDALE, FL 33003

Principal Place of Business _—

500 PARKVIEW DR.
SUTE 228 ) -
HALLANDALE, FL 33009 _

DO NOT WRITE IN THIS SPACE

 AOERAR I AV A

01052005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0451081 Mot Applicable

8. Cerificale of Slatus Desired. [ $0-79 Additional
Fee Required

5. Name and Address of Current Registered Agent

GOLDMAN, ARTHUR .

800 PARKVIEW DR. -
SUITE 228 _ S : -
HALLANDALE, FL 33009 - :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statem‘e‘nt'f_oﬂﬁe purpose’of ::hapging’h's raglsleted office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

Ihe chligations of ragisterad agent.

SIGNATURE

Sgraiue, yped.or printed name ol registered agent and \tle if applicatle

" INOTE Reglsterd hgem sigralirs required when reinsmatieg) = . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Conirgution

=

) —
9. Election Campaign Finanging

$5.00 May Be
Added o Fees

10. — OFFICERS AND DIHECTORS 7 T -

[k w} ’ ’ : -

NAME GOLDMAN, ARTHUR L

SIRLET ADDRESS | 600 PARKVIEW DR. SUITE 228 | ; 1
crv-sl-0P | HALLANDALE, FL 33009 - ] Dq;ﬁ?ﬁ%@%ﬁ%ﬁsgugg 150,00
TnE D - ' S

NAME GOLDMAN, JUDY E

STREEY AGGRESS | 600 PARICYIEW DR, SUITE 2287 °

CITY-ST-2P HALLANDALE, FL 33009 )

MTE B T

RAML ) '

STREET ABDRESS v

- DO NOT WRITE
e N - . )

. IN THIS SPACE
STREET ADDRESS -

CIY-§7-21P

THLE - ' - - -

NAME

STREET ADDRESS

oy ST 2P

Tine o - -

HAME

STREET ADDRESS

@iy SI-ap

12. | hereby certily that the \fermation su_ppliéa with this flling does nof quaiify for the exemption stated in Section 113.07(3XN, Florida Statstes. | further certify thal the informatian
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalion of the recelver or trustee empowered 10 execuia tys report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 i

cnanged. or on an altachment with an address, with all cther fkg-empowsrad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

Daytimg Phore ¥

W 7/474




