2004 FOR PROFIT CORPORATION

3 e

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 179210

1. Entity Name

DO-IT-YOURSELF-CENTER, INC.

Secretary of State

03-02-2004 90050 043 ***150.00

Principal Place of Business

1600 W. SMITH AVE.
ORLANDO FL 32804

Mailing Address

1600 W. SMITH AVE.
ORLANDO FL 32804

2. Principal Piace of Business 3. Mailing Address

M

Ul

Suite. Apt. #, elc. Suite, AplL. #, giC.

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEl Numier Applied For
59-0970333 Not Applicable
Zi - Countl Zi it
P ountry i Country 5. Certificate of Status Desired O. $8.75 Additional
. Fee Required
o) = s .- N2me-and-Address of-Current.Registered - Agent e s === =—T7:=Fame and:Address of. New Registered: Agenta—as - =
MName

MYRON -EWENTHAL
305 CYNTHIA COURT
MAITLAND FL 32751

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept

Signature. typed or printed name of registered agent and tite it zapplicabla.

{NOTE: Registered Agent signature required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 3 Delets I PLE [ Chenge L3 Addition
NAME LEWENTHAL, FLORENCE NAME

STREET ADDRESS | 305 CYNTHIA COURT STREET ADDRESS

ov-sT-zp ' MAITLAND, FL 90808 32751 CITY-5T-2P

e v ] Dalete TITLE [ change [ Addition
NAME LEWENTHAL, LISA LYNN NAME

STREET ADDRESS | 305 CYNTHIA COURT STREET ADDRESS

crv-sT-z2p - |MAITLAND, FL-g8888 52757 CITY-ST-2IP

TITLE -l .- (J pelete. TME — - [ Change [ Addition
NAME LEWENTHAL, MYRON NAME

STREET ADDRESS {205 CYNTHIA-COURT [ - s — o e - -B_CTREETADGRESS | —— - - —- - e e e -
or-sT-2P |MAITLAND, FL-06866 3275 ) CITy-57-2P

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TmiE [ Deieta THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIF

TILE 3 pelete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatea on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Myron Lewenthal

FEBRUARY 25 2004

SIG NATU H E : % WPM OFFICER CR DIRECTOR

Date Daytime Phone ¥



