. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Feb 05, 2005 08:00 AM

DOCUMENT # P98000008314 Secretary of State
1. Entity Name -
GINSBURG CAPITAL MANAGEMENT CORP,
Principal Place of Business-;‘ I Mai\]ﬁg Address N
225 NE MIZNERBLVD R 225 NE MIZNER BLVD
STE 526 = . STE526
BOCA RATON, FL 33432 BOCA RATON, FLL 33432
e A A A
Suite, Apt. #, ete. - ™ i Suite. Apt. #. elo. 01242005 Chg-P CR2E034 (10/03)
City & Stae T City & State - 4, FE! Number - Applied For
—_ e e ) . 65-0812808 Not Applicable
z Gountry Ze Coualey 5. Certifcate of Status Desired [ gigi Addtional
6. Name and Address of CUrrei:lt—thglslnrsd Agent _ ) 7. Name and Agc_qu;g of New Registered Agent
Name
GINSBURG, KENNETH —
225 NE MIZNER BLVD Street Address (P.O, Box Nunmoer is Nt Acceptable)
STE 526 = : , .
BOCA RATQON, FL 33432 ‘ .
City FL l ZIp Code

8. The above named entity sﬁbhits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - o e - - =
Sigralurg, yped or pnted nama of ragistereg egnnrand:mc.rr apphcable ﬂllOTE Rogistered Agent s'grature raquiret when reinistating) e DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing £5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
1. T OFFICERS AND DIRECTORS N 57 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE DPST O Delts THLE B _l.flﬁ.}'J?_EUE L Change Additisn
HAME GINSBURG, KENNETH _ NAE O s/ Uh-2006-007 150,00
STREET ADDRESS | 225 NE MIZNER BLVD STE 526 i _ STREET ADDRESS
Gy -$T-2IP BOCA RATON, FL 33432 . o .} cov-snap . —
TLE 3 vetete TITLE [Jchange [T Addition
NAME NAME
STREEY ADORESS STREET ADDHESS
CTY-ST- 2P L . f cmesioe . N
TTLE D Detele TITE 3 change [T Agdition
NAME NAME
STREET ACDRESS " STREET ALIGRESS
CITY-ST-21P L ) L CiTY-51-2IP .
LE [ Deiete TLE ) Crange 1] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o o o . omsrae ) _
TiTLE [ betele Time [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTf -37-21P ) L CI7y-ST-2IP
TIMLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) L. § oesee

12. | hereby gertify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07§3)(i], Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai attect as if made under oathy; that 1 am an officer of director
of tha corporation o the raceiver or trustee empowsred to execute this report as required by Chapter 607, Flor'dd Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: XK ons P AFS 9}/3{/05 SNV V=SS S

SlﬂmTURE AND TYPED OR PRfNTED- HAME OF BIG#iG OFFICER OR DIRE_CTOH Daytma Phone #
— o X . - .

e




