2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2004 8:00 am

DOCUMENT # V02750 ecretary of State
1. Entity Name
HENRY GOLDMAN, P.A. 04-19-2004 90358 032 ***150.00
Principal Place of Business Mailing Address
100 S PINE ISLAND RD 100 S PINE ISLAND RD
STE 200 STE 200
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US
e Ve IR EREERERTARTIT
_Z00NW EAnd Hve nue ,90 00 CLEARY BLuD
Suite, Apt. #, stc. Suite, Apt. #, etc.
N 04092004 Chg-P CR2E034 (10/03)
Suite /50 # /b
City & State & State 4, FEI Number Applied For
FLANTRT.F S N EL PW LAN m’f:fait)d [ 65-0307046 , Not Applicable
) Couftry Cduntry - | $8.75 Additional
3 f -
3 g~39\¢ {‘(Sﬂ 3 35 c‘:l’)/ (/LfA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of CUrrenl Registered Agent 7. Name and Address of New Registered Agent
: : - .- . ~ Name i X ‘
GOLDMAN, HENRY GoL0Mm A’/‘ng Hew ﬁ)}’
100 8 PINE ISLAND RD Street Address (P.Q. Box Numbér is Not Accegtable
HOLLYWOOD, FL 33024 0G0 ¢ LEARN FLGO
#6/6
City : Zip Code
Lo PLANTAT L 0N FL | "5334¢
8. The above named gpti )5 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of e
SIGNATURE = HEWVRY GoLdm AN Y /1g, / ¢
od A pr%d name of registered agant and title if applicable. (NOTE: Registersd Agent signatura raquired when rainstating) DATE ’
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delele TILE r ﬂChange P [hadition
NAME X NAME Q.o(, OMAEN HENR o=
STREET ADDRESS STREETADDRESS | S O 6 O C‘.LEJA;Ly 5e D. #‘7 i (a
CITY-ST-2IP CITY-3T-2IP PLANTAT LS /‘J FC- 3734 (/
TITLE M peite TLE [JChange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRLE [ Delete TILE O thange [ Addition
=1 ~ NAME . - - . = NAME . - Ty . - -z = -
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P ' CITY-5T-2IP
CTINLE [ Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE .[J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
omy-s1-2p ¥ CITY-ST-7P

12. | hereby certify that the informaticn supplied with this fiing does not qualily for the exemption stated in Section 119.07(3}(3), Florida Statutes.  further certify that the information
indicated on this report or supplemgntal repgetTs 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 corporation or the receiver of trustegermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , withrall othey like empowered.
/:/é\./ HENEY Goeom AN o¥ls /oY (?ﬁ)ﬂ%a%?

SIGNATURE:
rd SMNWND T\rﬁEﬂ‘Sn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




