2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V13007 Feb 16, 2004 08:00 AM
1. Eatly Name Secretary of State
BRIAN GOLDENBERG & ASSOCIATES, P.A.
Principal Place of Business Mailing Addre;; 7: o ki .
2100 NORTHEAST 205TH STREET 2100 NORTHEAST 205TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MiAMI BEACH FL 33179
i T I ANEERIOER R RN
Suite, Apt. #, elc. Suite, Apt. #, eic, ) MOORE CR2E034 (11/03) ’ .
City & State City & State 4. FEI Number ) Applied Far
65-0340408 Mot Appiicabie
Zp Country 2p Couniry 5. Certificate of Status Desired O ?ge';’:mﬁg:;m”aj
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent Il
_ "1 Name. ) T
g%lbDl\E!gE%SgAgBr'éONSTH STREET Street Address (P.O. Box Number is Not Acceptahle)
NORTH MIAMI BEACH FL. 33179 -
City FL | Zip Code

B. The above named entity submits this statement for the purpose ot ehanging its registered office or registered agent, or boln, in the Slate of Florida. | am familiar with, and accept
the obhigations of registered agent. :

SIGNATURE
Signalure, yped or printed name of regrstersd agent and tile || applicable {NOTE Begislered Agent signature requiced when reinstating) BATE
" S B N R i N -
AHFILE N?V:aé4 I::EE' i‘.‘" $150.Dg_ o 8. Election Campaign Financing $5.00 MayBe
er May 1, ee will be $550.00 . Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[L1ES D O3 Delete TE O cangs [ Addition
NANE GOLDENBERG, BRIAN NAME _ Un000o0s4204
STREET ADDRESS | 2100 M.E. 205TH STREET STREET ADURESS H2/16/04-80152-011 150.00
CITY -ST- 2P NORTH MIAMI BCH FL CiTy -ST- 2P
TALE {1 Delete e Dl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF Ty -57-2P
me Clpeele [ e [JChange [ Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TILE 3 peiete TILE [Ichange [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST- 2P LIV -5T-ZiP
Tme 3 Delete Tk O change [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
e Cloecte  § mme [ Change 3 Addition
NAME NAME
STREET ADDRESS STRECET ADDRESS
CITY-57-7P CITY-ST-20P

12. | hereby ceriify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(F}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl gecyrate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the re er or trustee empowered fo greffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

=
i

changed, or an an attach vith an address, with all p 4
' o430l 2a5-G37-0/ §

IME OF SIGNIyOFFICER QR DIRECTOR Cale Daylime Phone #

SIGNATURE:




