2004 FOR PROFIT CORPORATION FILED
~— —ANNUAL_REPORT (AR) ~ Feb 26,2004 8:00 am

D

DOCUMENT # P99000039283 Secretary of State
1. Entity Name 02-26-2004 90007 021 ***150.00
WALDMAN ENTERPRISES, INC. o '
Principal Flace of Business Mailing Address
5948 WESTFALL RD. 5948 WESTFALL RD.
LAKE WORTH FL 33463-6733 LAKE WORTH FL 33463-6733 5 4 0 1 2 U 8 I]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)

City & State City & State 4. FEI Number Applied For

65-0929920 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired 53 ?e%ggq S\i:i:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“~ WALDMAN, DAVID =~ = s m St mirems e Y .

5948 WESTFALL RD Strééi..ﬁdd-ress (PO Box Number is N;)l Acc-eaablef .

LAKE WORTH FL 33463-6733

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or boln. in the Staie of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisiared agen! and title if apphcable. {NOTE: Registerea Agent ssgnature required when remstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D * O petete TIMLE [ change [ Addition
NAME WALDMAN, DAVID J NAME
STREET ADDRESS | 5948 WESTFALL RD. STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33463-6733 / CITY-5T-21P v
TITLE VPS Melsle TITLE V/°§ IErChange ] Addition
- A )
NANE WALDMAN, ROSEErN NAME w{.)l__p/ngﬂ/ RE5EL AN
STREET ADDRESS | 5948 WESTFALL ROAD STREET ADDRESS ; 74 ES Fnce Ko
ORY-ST-IP | LAKE WORTH FL 33463 CiTY-51-2P Lj??g LrOA ?%9 - Z23L6 3
me * [ pelete mE - A [ Change ~ [] Addition
NAME NAME
STRCET ADDRESS |- ———- ~  sm- — e R STREETADDRISS | e ———— e . e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIE [ oelete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 211 CITY-ST-ZiP
TITLE O etete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF § omr-si-ap

12. | hereby certife_/I that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all other like empowered.
<
SIGNATURE: - / 2/t 0% S6/-255- S6 LT
SIGNATURE AND TtPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [4 T Dae Daytime Phane # '




