2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED

DOCUMENT # S08851
le?E%EGEOLZ & ASSOCIATES ARCH
PLANNERS, P.A.

ITECTS AND

‘Feb 24, 2005 08:00 AM
Secretary of State

Mailing Address

3122 N PINE ISLAND RD
SUNRISE, FL 33351 U8

Pringipal Place of Business

3122 N. PINE iSLAND ROAD
SUNRISE, FL 33351 U5

el

DO NOT WRITE IN THIS SPACE

6. Name and Aﬁmg ot G

urréﬁt_ligistered Agent

GOLDENHOLZ, iITAMAR
3122 N PINE I[SLAND RD
SUNRISE, FL 33351

AN ARG 0

02132005  No Chg-P CR2E034 (10/03)
4. FEI Number Appied For
65-0234490 Nt Applicable
i $8.75 acdditional
5. Corlificate of S;atusADeslred [} Fee Requlrad

DO NOT WRITE
IN THIS SPACE

: a1

= e

. L "' e s
8. The above named entity submits this stelement for the purpose of changing |

the obligations of reqistered agent.

SIGNATURE

ts registared office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and acc

apt

R

Signature, typad o printed name of ragislered agent and {ite X appiicania. (NQ]'E. Ragistered Agent sip
- e e AR

e

natura raquired yhen mhscgﬂmj

9. Election Campaign Financing

FILE NOWII FEE I8 $150.00 Trust Fund Contripution.

After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added 1o Fees

0. ___ OFFICERS AND DIRECTORS .

PSD
GOLDENHOLZ, ITAMAR
3122 N PINE TSLAND RD
SUNRISE, FL

me

NAME

STREE] ADDRESS
ClrY-ST-2P

TME
NAME
STREET ADDRESS

(e 1178
U2 AS-RENRT-0E4 150,00

i
(]

CiTY-51-2IP

e

HAME

STREET AGDRESS
CITY-ST-2IP

__DO NOT WRITE

MmE
NAME
STREET ADURESS

IN THIS SPACE

omy-sr-ae

TIE
HAME
STHEET ADDRESS

CITY-ST-2P

TMLE

RAME

STREET ADDRESS
CITY-ST-ZiP

il M

w Wy o

- -

12. | haraby certify that the Information supphied with this
indicated an this report or su,?ylerna

recalver or rustas empowered 1o axecute this sep

rment with an address, with all ather like empowered.

o} the corporation Or 1
changed, or on an atl

SIGNATURE:

-

*
NG OFFICER OR DIRECTOR

onrrM

filing doas not qualify for the exemption stated in Section 119.07(3)(D, Flo h
report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ot diractor
03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

rida Statutes. | iurther certify that the information

3]

2-2lw r?-: 1541




