T 772004 FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR) _ Apr19,2004 8:00 am

DOCUMENT # P96000003531 ecretary of State
1. Entity Narme
04-19-2004 90732 044 ***150.00
LAW OFFICES QOF ARNOLD S. GOLDSTEIN &
ASSOCIATES, P.A.
Principal Piace of Business Mailing Address
384 S. MILITARY TRAIL 384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R DA
RSO0 A . 15 raey & 2550 )Mty TR.
%ﬁ;?‘; ; ete #‘%ﬁ (A;"Df‘e‘c MOORE CR2EQ34 (11/03)
\ty & State @7294_/ FL_ ity &;lg—i 7'02{_)’ F L 4. FEI Number 65-0645 27’9 :ifﬂ, ::; —
' er Courty Zip, _- Counyry . . $8.75 Additional
'b% (_{3 { L{ ) g ) 3 5(_/3 / d_ S . 5. Certificate of Status Oesired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ g&ESDSJE#'A?‘%N$RIA?LS, T T o Streat Address(PO Box r-\h:r-nber is Not Acceplz;bie) _T #2‘ (ao
DEERFIELD BEACH FL 33442 2500 . Ml <.
- Zig Ci
Pock [Crron FL | %% 3/

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 Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile i appilicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 3 Addedto Fees
. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANC DIRECAGRS IN 11
TTLE PTSD : [ Detete TILE Drfhange £ Acdition
NAME GOLDSTEIN, ARNOLD S NAME
STREET ADDRESS | 384 S. MILITARY TRAIL STREET ADDRESS 2.5@0 R /A TACY TE. #2060
orv-sT.zp | DEERFIELD BEACH FL 33442 ' CITY-§7- 2P /5 oca- 2 m Aty Yy B N Ny 3/,
THLE s} : O petete TALE IZ’Change [3 Addition
NAME GOLDSTEIN, MARLENE J NAME . ,‘
STREET ADORESS | 384 S MILITARY TRAIL sraomss | 2S00 M-Ail; 4Ly T T QLo
ary-st-zp | DEERFIELD BEACH FL 33442 oY -ST-2IP ié o @m&J; },/ L 23R I ‘
TITLE - C e T B petere - me - — -- - [T Change [ Addition
NAME NAME
STREET ADDRESS |-~ e 7o = . o e e RSTREETADORESS- [ - - L L e et e e
CITY-$T-21 ) CITY-5T- 2P
TILE [ etete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP . CITY-ST-ZIP
e ‘ [ Delete TITLE - change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
TIME ' 2 Delete s [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supphed with this filing does not quahfy for the exemption st
a6

in Section 119.07(3){i}, Florida Statutes. | furiher cerlity that the informaticn
indicated an this report or supplemepa repgrt 1s true and accyr

ave the same legal effect as if made under oath; that | am an officer or direcior
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

/'2/05/ S/~ ?5 3*’/05"0

Date Da)’llﬂ’\é Phona "

SIGNATURE

SIGNATURE AND TYPED OR PHINTED NAKE OF SIGNING OFFICER OR DIRECTOR




