2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

DOCUMENT # 245840

1. Entity Name

THE DENISON CORP.

Qr o~
ul
2 e
Principat Place of Business Mailing Address ' REE S
PR
560 LINCOL RD., SUITE 204 560 LINCOL RD., SUITE 204 i
MIAM! BEACH FL 33138 MIAMI BEACH FL 33139
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 11[03)
City & Stale City & State 4. FEI Number Applied For
) 59-1103603 Not Applicable
- T —
Zip Country P Country 5. Certificate of Status Desrred O ?e';.;esqzﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARBIN, EVAN R

48 EAST FLAGLER STREET

Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 104
MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and aceept

the obligations of registered agent.

SIGNARRE

Signature, ened.ocp et agont and tite d apphcable.
—

(NOTE. Registered Agenl signatura requirect whan reinstanng)

—\ :
AL FEE IS $150.00 -
00D Fee will be $550.00. .

9. Election Campaign Financing

R $5.00 May Be
Trust Fund Contribution. A
‘Make Check PRyabfE To Florida Department o1 State rust Fune Gontibution dded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD ] Detete TITLE Ol change [ Addition
NAME QUITTNER, DENIS NAME
STREET ADDRESS [ 560 LINCOLN RD., SUITE 204 STREET ADDRESS
CY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE DPT 0O petete TITLE _ J:; ge [ Addition
NAME QUITTNER, ROBERT HAME 03:’3’:' by "DD% =i 3:"34,. 325
STREET ADDRESS | 560 LINCOLN RD., SUITE 204 STREET ADDRESS e —-Ulﬂﬂ 013 ##200.00
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP
LE DVPS [ Delete e O change [ Addition
NAME QUITTNER, JEFFREY NAME
STREET ADDRESS | 560 LINCOLN RD., SUITE 204 STREET ADORESS
CiTy-ST-21P MIAMI BEACH FL 3313% CTY-ST-2IP
TITLE [T Detete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-7iP
TiTee 3 oglete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-51-2P
TOLE 3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRBESS
CITY-ST- 7P Y- ST-2IP i

12. | hereby certify that the infor
indicated on this repert or )

tee empoweredt exg
address, with all olher ke efnope

SIGNATURE:

=
SIGNATURE MID TYPED OR PRINTEDR E OF SIGNINOLOFFICER OR DIR|

i -o by Chyg

‘ﬂﬂﬂ 0/

exemption statefl in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

ko shall hgle the sgre Iegal efiect as if made under oath; that t am an officer or director




