2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 245840

1. Entity Name *

THE DENISON CORP.

Secretary of State

02-09-2005 90046 036 ***150.00

Principal Place of Business

560 LINCOL RD., SUITE 204
{\JdéAMl BEACH FL 33139

Mailing Address

ijléAMl BEACH FL 33139

560 LINCOL RD., SUITE 204

QUUI123685

2. Principal Place of Business

3. Mailing Address

Ll

A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59‘1 103603 Not ADP"Cab'Q
Zip Country Zip Country , . $8.75 aaditional
5. Certificate of Status Desired i Feo Reguired
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
—. — MName . .
E‘ABAEEIE?% E\LI:{::LER STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 104
MIAMI FL 33131
City Zip Code

FL

SIGNATURE

8. The ahove named entify submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, fyped of printed name of registerad egeni and tile if applicable

{NOTE Ragistered Agont signature reguiled when reinstaling}

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD ﬁmmg LE [} Change "7 Addition
NAME QUITTNER, DENIS NAME

STREET ADDRESS | 560 LINCOLN RD., SUITE 204 STREET ADDRESS

CIY-§1-218 MIAMI BEACH FL 33139 CTY-S1-71P 1 N

TITLE DPT O oeleta TTLE {/ ¢ 51 W Whange 7] Addition
NAME QUITTNER, ROBERT NAME m

STREET ADDRESS | 560 LINCOLN RD., SUITE 204 STREET ADDRESS f

oTy-sT-2¢ |MIAMI BEACH FL 33139 CITY-ST- 29 13 9

TITLE DVPS . %&lela TLE [ change [ Additicn
NAMGE _|QUITTNER, JEFFREY _ A NAME o . _ o

STAEET ADDRESS | 560 LINCOLM RD., SUITE 204 STREET ADDRESS

ory-sT-2P | MIAMI BEACH FL 33139 CITY-Si-2IP

TITLE 3 Delete TILE [Jchange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-2iP

THLE [ Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2F

TIMLE [ Delete TILE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET S

CiTY-ST-2P L~ CY-#-2p 11

12. | heraby certify that the information suppliegl with thi
indicated on this report or supplemental r
of the corparation of the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

ort is ir

f1?(3)(i), Florida Statutes. | further certify that the inforrmation
{ loge) effsct as if made under oath; that | am an officer or director
3 d-that my name appears in Block 10 or Block 11 if

Daytrme Phone 4




