- - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # V02750 ecretary of State
1. Endity Name 04-20-2005 90318 001 ***150,00
HENRY GOLDMAN, P.A.
Principal Place of Businass Maidling Address
300 NW 82ND AVENUE STE 150 8060 CLEARY BLVD #616 N
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business Y 3. Mailing Addrass
32/ 7 M/ /070 Tere
Sunte Apt #, etc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10‘(04)
Clty & State " City & State 4. FEI Number Applied For
Ef. £ fuioeR odee, EC 65-0307046 Nt Applabie
) Z|p5, 7 20 ? CZ:nW 4_ ap Country 5. Certificate of Status Desired O ?i’;’esc‘:ir;""“a'
7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“'GOLDMAN, HENRY ~ B vy r— —

B0O60 CLEARY BLVD #616 Sireet Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

, City FL Zip Code

8. The above named enmy submns @ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

{NOTE. Regssrerad Agent signature raquired when ransiating) - DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S ] O pelete 1ILE [ change 7 Addition
HAME GOLDMAN, HENRY NAME
STREET ADDRESS {BOE0 CLEARY BLVD #616 STREET ADDRESS
CliY-ST1-2P PLANTATION FL 33324 Qry-ST1-2IP
THLE O Delete TTLE O change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-5¥=2p ~ | — - . - T CITY-ST-21p~ - e - o= - -— -
HTLE 3 Delste TITLE [ Change [ Addilion
NAME NAME
STREET-ADDRESS - ¥ siRcer acoress - : - - —
CITY-51-2IP CITY-5T-2P
TITLE [ Detete TITLE [J Change ™1 Addition
SAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticon cr the receiver or trustes empowered to 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 attachmen! wnt?d wnh al! other like empowered.
SIGNATURE: _& 7 M~ 957 58 F-arg

L] A E AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dats Daytrma Phone #




