2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000059112 Feb 16, 2005 08:00 AM
1. Entity N: .
ity Name Secretary of State
LOGAN ASSOCIATES OF PALM BEACH, INC.
Principal Place of Business  _ - _Mailing Addrass
13558 MORCCA LKDR _ 13558 MORCCA LK DR
DELRAY BEACH FL. 33446 " DELRAY BEACH FL 33446
Suite, Apt. #, etc. ) Suite, Apt #, ete, ' tst MOORE CR2E034 (101{04)
Cily & State ] o City & State 4. FE| Number Applisd For
65-0608115 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and ;_i\_d'dr_eé_s'éf Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, HARCLD
13558 MORCCA LK DR

Street Address [P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE = e — - .
Signatare, yoad of printed name of regrsterad agant and Tile «f epplicakle INOTE. Aegrstered Agant signature requizad when reinslaing) DATE
FILE Now!t! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. L[] Added to Fees

Makes Gheck Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
i P O Delete it [ Change [ Addition
NAME GOLDSTEIN, HAROLD NAME Rt R Y
SIRECT ADDRESS | 13558 MORRCA LK DR STRETT ADDRESS Ut 1Al s -] TRl e
CITY-ST-21P DELRAY BEACH FL 33448 CF7-§7- 7IP
i S . Ooecte  § 1 [Jchange [ Addition
NAME GOLDSTEIN, JOAN NAME
SIRELT ADDRESS | 13568 MORRCA LK DR STREET ADDRESS
ClY-st-2e DELRAY BEACH FL 33446 - — CITY-SI- 21
e T [ celete T Ochangs [ Addition
NAME GOLDSTEIN, JOAN o TR NAME
SIRLET ADDRESS | 13558 MORACA LK DR ) SHRFET ADDRESS
GITY-ST- 2P DELRAY BEACH EL 33448 CY-ST- 2P
TTE Olpeete [ i Ol Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ANDRESS
CTY-51-71F ClY ST 0%
TILE . O pelete e {TJ Change [ Addilion
NAME NAME
STREET ADDRTSS STREE] ADDRESS
CiY-ST 2P oY TP
HIF: O pelete AiLL [ change  [J Addition
NAMC NAKE
STREET ADDRESS CIRELT AGIIRESS
CIY-51.2IP . GIFY ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes, and that my nhame appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all afher ke emp ’

SIGNATURE: J d,/‘ﬁ:r\i\ A v Gﬁ!_ T v ’bﬁg/a .

SIGNJRURE AND TYPED OR PRINTED NAME HF SIGRING OFFICER Oft DIRECTOR Dele ! Daykna Phona #




