2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

(DOCUMENT # P96000043879 Mar 30, 2005 08:00
1. Entity Name Secretary of State
IVAN GOLDBERG & ASSOCIATES, INC.

Prncipal Place of Buginess Maiting Address
C/C WWAN GOLDBERG C/0 VAN GOLDBERG
244 ORANGE TREE DR 244 ORANGE TREE DR
ATLANTIS FL 33462 ATLANTIS FL 33462
i s AR IR
Suite, Apt #, etc Suite Apt. #, etc. 1st MOORE CR2E034 {10/04]
City & State City & State 4. FEi Number Applied Far
65-0673409 Nol Applicable
2ip Country Zip Country S. Certificate of Status Desired | g&'ges q&iﬂ“‘)"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
g?é?&ES%OBLASBBEAgGA Street Address (P O Box Number 1s Nat Accepiable)
244 ORANGE TREE DR
ATLANTIS FL 33462
City FL Zip Code

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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute ned o proated name of reqistarec agenl and bille  appleable tNOTE Begistersd Agent signaturé reauired when renetatmg) DATE

FILE NOWH! FEE IS $150.00 9. Elscion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Fiorida Department of State Trust Fund Contriguton - [ Added to Fees
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ cetete T F [ change ] Agdtion
AP GOLDBERG, VAN NAMi e
STRTET aparEss | 244 ORANGE TREE DR STAFET ADDRSS . U{JDDUG&'B}EEE
fresi P | ATLANTIS FL 33462 G A 3/30/05-30052~021 150,00
Itk D [ Delete TILE I Change [ Aadition
NEM: GCLDBERG, BARBARA NAME
STROTADURESS | 244 ORANGE TREE DR SIFEFE ALDASS
T DU ATLANTIS Fl. 33462 Cv ST
lLE [ Delete s [Jchange [ Addition
hawt HAME
IHEELARGRESS SIRELE ADDR: S8
QY st QTS P
[ [ Delete ik ] change ] Addition
HAME NAMY
SIREET ADGRESE STHFET ADDR:SS
Y51 JIF CITY ST 2IF
ni : [ Detete L1t [J change 1] Addition
hsed HAME
STRLET ADORESS SERFET AQDA: S5
(oL Wit I 51 2F
Tk O pelete s Tl change ] Addition
KA Akt
STREFT ADRESS STAFET ADDArSS
oy st A L:uv Si

12. | hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowsred.

WA Getnbir
| SIGNATURE: _ g Qs g.am»e—-\ 3lafes g4 6w-3867
SIGMATURE AND TYFED OR PRITED NAME OF SIGNINZSFRICER OR DIRECTOR Far. ¥ Dayrms Phors 4




