2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056062 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
DiANA GOLDMAN, P.A,
Principal Place of Busness Mailing Address- -
1858 SE PORT ST LUCIE BLVD 1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852 PCRT ST LUCIE Fi. 34952
s e AR EIRITI AR
Sulita, Apl # ofc, Sdite, Apl #, ele, 1st MOORE CR2EC34 {10"04}
City & Staie City 8 State 4. FEI Numer | |Appliec For
65-0763591 |Not Applicable
Ze Country - e — 5. Certificate of Status Desired ;| geae.ges qgg:;ﬂonai
6. Name and Address of Current Reglstered Agenit T "7 7 7. Mame and Address of New Registered Agent__
Name
B AN, AN LI BLVD Sreet Address 0. Box Numbst is Not Acceptablel ,
PORT ST LUCIE FL 3498582 - : - - S e —
City T FLJ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, vped of prnled name o reQislesd agent and bile f applicatle (NOTE. Regstersd Agent spnature squied when ransiating) . 3ATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5,00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS fNi1__

uiLe PSD O oaiete it [ change ] Addfion

HANE GOLDMAN, DIANA NEME

SIREET AGOAFSS | 1858 SE PORT ST LUCIE BLYD STRLET ADDRFSS

oiY-51-0P PORT ST LUCIE FL 34852 ’ GHY S5 2P

HILE D Delele i3 ;gaaﬂﬂ{:}gsi}gis E Change BAéﬂﬂiDﬂ

NAME HAME SS A1y - 5 .

i - 5

T ADDACES pett oSS A2/5-80123-018 150.00

cift 1.0 CHY-51-3P .

HILE O getete une TChange [ 1 addilion
L NAME

STHEET ABDRESS BEfAGumES P T T T T T CoToTTm T T -

LHY-§1-20 GHV-SE- 4P

WHE [ peete ulie Dichange 3 Addllion

AN HAME

STREEF ADORESS SHHELT ABURESS

CHY-S1- 7P 7Y S 0

Ttk 1 Delete " F uug Ol ohange [ Addition

NANE MAME

STRTE ADDRESS STREET DDA 5§

G5 21P bTe ST

105f 1 Delete B [Jchange [ Additien

HAME HANE

SIREFT ADDRESS STREET ADDPESS

CIFY-51 4P CHY-S1- P

12, | hereby certity that the information supplied with tris filing does net qualify for the exermplen stated in Section 119.07{3)f}, Plorida Statutes. Hurther certify that the information
mcdicated on this repart of supple tal rtis wue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ¢r director
of the corporation of the raget wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 1 1f
changed, or on an alta i ail})ther like empowered

SIGNATURE: Diana Goldman 1//15{/0':”" (222)33§-0 565

SIGNATURE AND SYPED OR PRINTED NAME OF SICGNING CFFICER OR IIRECYOR Oavime Phone 4




