2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 556861

1. Entty Name

CABOT & LODGE ASSOCIATES, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

3800 N.E. 170TH 51.,5TE.305
ATTN: ALAN GOLDBERG

Mailing Address
3600 N.E. 170TH ST.,5TE.305

ATTN: ALAN GOLDBERG
MNORTH MiAMEI BEACH FL 33180

NORTH MiAMI BEACH FL 33180
us us

LI

T

MIAMI FL 33160

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ofc 15t MOORE CRPE034 {10/C4)
City & State - City & Stata 4. FEI Number Applied For
65-0264084 ot Anntieat.
Zip Country Zp Country 5. Ceartificate of Status Dasitad | $8.75 A‘ddﬂéon_al
. - o Fes Required
5. Name and Addrass of Current Registered Agent - 7. Name and Address of New Ragistered Agent _
. ) Name -
" GOLDBERG, ALAN N — —— —
3609 NE 1?0TH ST- Sireet Address (PO, Bax Number is Not Acceptable}
SUITE 306 =

City Zip Code

FL

the chligations of registered agant.

8. The above named entily submits this statement for the pu;pa-w of éhanging its

registered office or :eg‘ss;é;ed agent, or both, in the State of Fierida, | am {amiliar with, and accept

SIGNATURE . PR - =
“ugnatae, Yped o prriod bame of ragrststed agant and (8s F asplcstle {NOTE Reg o Agent siy d whon ranstating) CATE
oW
FILE NOW!!f FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may 8e
After May 1, 2005 Feo Will Be $550.00 TrustFund Conibution. T3 AddedtoFees
Make Check Payable to Flarida Deparitaent of State _
10. = DFEICERS AND DIRECTORS T ADDITIONS ICHANGES T0 GEFIGERS AMD DIRECTORS IM 11
e PD [ oelete nf T Change [ Addition
NARE GOL DBERG, ALAN RANE
5 1 [y

STREEY ADORESS | 3600 NE 170TH ST. B somerannerss ‘ },_EJQQQQQES?’SQ& S
crr-st-2p | NORTH MIAMI BEAGH FL TS gF 4711 /05800459015 150,00
HILE O palete nit ] Change [ Addition
HAME NEME
STRFFE ADDRESS SIREFT ADIRLSS
Cay-Si-47 CTY-S1- 5P
Wi {3 Datate ne: Tlonange [ Addilion
HAML HAME
~TRFET ADDRLSS I SIRFFI ADDAESS
CHY.ST-2t7 B ate-5i 218
WiLF 1 besele HES [Jchange [ Addition
NawE NAHE
SIREET ADDRESS I SIREET AGORFSS
CITY.S1- 2P _ CHY-5)- 29 ]
THLE 1 Datete Nk [ Change ] Addition
HEME KAk
SYREET ADDRESS STREET ADDRFSS
CiTe ST P o 154 P
nue ] etete i DCoharge [ Addilien
MAME NAME
TTRFET ADORCSS STREET ADDRESS
CHy-§i-2p CHYL51 2P

12. | hereby certify that the information supplied with this filing does not qual

chanhged, of on ar aachment willt an address, with all other like

SIGNATURE: Alan Goldberg

GNATURE AND YYPED OR PRINTED NAME OF!

ify for the exemptioh stated In Section +19.07(3)(i}, Florida Statutes. [ furthar certify that the information

inclicatad on this report of supplemental report is rue and accurate and that my signatuce shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corperation o the recelver or bustee empowerad o execute his !epoc{’ji as requin
cowerad.

by Chapter 807, Florida Statutes; and that my hame appears i Black 10 or Block 111f

April 7, 2005 (305)919-8813

Lavtme Phore £




