2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V13007 Mar 18,2005 08:00 AM
1. Enlity N - _
Entity tame & “ Secretary of State
BRIAN GOLDENBERG & ASSOCIATES, P.A.
Principal Place of Business - - — " Mailing Address N
2100 NORTHEAST 205TH STREET 2100 NORTHEAST 205TH STREET
NORTH MIAMI BEACH FL 33178 NORTH MiIAMI BEACH FL 33179
Suite, Apt, ¥, elc. - ) Suite, Apt #.etc 15t MOORE CR2E034 (10/04)
City & State T ) - City & State B 4. FEI Number Applied For
65-0340408 Mot Applicable
Zip Country ap County 5, Ceriificate of Status Desired 3 $8'75 A_dditional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. —— L\ v . e ol
GOLDENBERG, BRIAN - -
21 00 NOHTHEAST ZOSTH STREET Street Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33179 =
City FL Zip Code
3. The above named enlity submits this swatemeant for the purpose of changing its registéred office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent. -
SIGNATURE — —— — -
Sghature, typad o pRnleg name of ragisiered agseni and 1 if anplcable MNOTE Registerad Agant signature raiuired whan rairstatiag) DAYE
A e i! R i i T
f FILE NOw:!! ;EEV:?“SB‘ISU.Og 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 e‘f il Be $550.00 . Trust Fund Contrbution.  [[]  Added te Fees
Make Check Payable to Florida Depattment of State
10, - OFFICERS AND DIRECTORS I R I " BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D [ Delets H e ; (O change ] Addlion
NAME GOLDENBERG, BRIAN NAME
' Y
STRLLT ADDRESS | 2100 NLE. 205TH STREET STREET ADDAESS m}fggga%gggﬁﬁm g 150,00
onysrae LNORTH MIAMI BCH FL  onvestae e 2 el
T o o [ Delete T ) O change ] AdeRlon
NAML HARE
SIREET ADDRTSS STRECH AUORESS
Cily - §7-2IF CHY-ST-2IF
IHie l - ) (7 Delete TITLE S [ Change ~ 3 Addition
NAME NAME
STREFT ADDRESS SIREET AODRESS
Cily-ST-2P CITY-5T- 2P
il T T ) T Delete T T [ change ] Addtion
NAME 7 NAME
STREFT ADDRESS SIFEL) ACDEISS
CiTy- §T-ZiF CIY-ST1-2IP
itk T [T ooiete 8 ™ o [Jchange 3 Addition
NAME n NAME
SHRFITANDRESS STREET AGURESS
Y-S CHY-ST-4P
Tl S ' ) Closee B e o [ Change L% Addifion
NAME NAME
STRLET ADORESS ) STRELT AGORESS
CTY-S1- 7P . N P CFY-ST. 2P

12. | hereby certify that the infermation suppﬂé Jih this filing gafe not qualify for the exemption stated in Sectian 119.07(3¥), Florida Siatules, | further certify that the information
indicatéd on this repert or supplementgrepgftis frue anddfcurate and that my signature shall have the same |egal effect as if made under oath, that ! am an officer or director
of the cerporation or the receiver or gifstes ginpowered “Exeathe this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bieck 11
changed, or on an attachmeant with An.addy i ¥ a

SIGNATURE: i 0% 20 0-$37-011¢

Date Baytime Prong # -

D NAME OF SIGNING OFFICER OR DIRECTOR




