2004 FOR PROFIT CORPORATION

FILED
Mar 17, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # vosost ™

1. Entity Name

DERN CAPITAL MANAGEMENT CORPORATION

Frincipal Piace of Business
7777 GLADES ROAD

207A
BOCA RATON FL 33434

Mailing Address

207A

7777 GLADES RCAD

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

Secretary of State

03-17-2004 90028 043 ***150.00

MR URIRUY

l

|

[

MOCRE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
65-0316736 Not Applicable
Zi C Zi t it
P euntry P Country 5. Certificate of Status Desired Il $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name

BLOOM, LEONARD H,
200 SOUTH BISCAYNE BLVD
SUITE 4750

MIAMI FL 33131

e

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regisiered agent.

YiGNATURE
. Signature. typed or printed name of ered apent and title f applicable. {NOTE: Regi Agent quired when rainstatng) DATE
_-——) 9. Eiection Campaign Financing $5.00 May 8¢
< Q 3 '] 3 Trust Fund Contribution. Added to Fees
0. OFFICERS AND GIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PST [ Delete TITLE [dcChange  [J Addition
NAME DERN, ALVIN NAME
STREET ADDRESS (6745 WOODBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IF
TILE D 3 pelete THLE [ Change [ Addition
NAME DERN, ALVIN NAME
STREET ADDRESS | 6745 WOODBRIDGE DRIVE STREET AUCRESS
CITY-57-2IP BOCA RATON FL CITY-5T-2IP
TITLE VFD 3 cetete TITEE [Jchange ] Addition
NAME ~ |DERNjMARK- - - - - — e —— = EeNAME—e— ) -t - . - b s
STREET ADDRESS | 4417 WOQDFIELD BLVD STREET ADDRESS
CITY-ST-27P BOCA RATON FL CITY-ST-2IP
TINLE O pefete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l cliy-si-2p
Tie (] Delete TimLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITiE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed,

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ¢ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

or on an attachmel an address, ithallolheriikeem%
SIGNATURE: % ’Qz‘-* y & ‘@:D

§¥3 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

3 ({4 8¢l

Dayuma Phons ¥




