2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
= Apr 23,2004 8:00 am

DOCUMENT # 200622 _ .

1. Entity Name

PAUL NOTOWITZ; INC. - o

ecretary of State

04-23-2004 90242 016 ***150.00

Principal Place of Business

3898 NW 52 STREET
BgCA RATON FL 33496
u

Mailing Address
3898 NW 52 STREET

2
B(S)CA RATON FL 33496
u

2 p“nCIpal Piace of Business % Mai“ng Aadress ”II“ || |‘ |m| “l‘l ‘ ‘ ” |’|“ I‘l“ |‘| Il“ I‘Iulll “ llll

Suile, Api. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliad For

59-0826820 Not Applicable
i Coumnt
e Country s ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I D T B Name -

NOTOWITZ SCOTT
3898 NW 62 STREET
BOCA RATON FL 33486

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

. The above narned entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accepl

Signaiure. typed or printed name of reqistered agem and titie ¥ applicable

{NQTE; Registered Agant signaturs requirsd when reinstating) DATE

FILE NOW!!! FEE/IS $150,00

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 mMay Be
Added to Fees

OFFICERS AND DIﬁECTOHS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
FD ] pelete I Tne [ Change [ Addition

NAME NOTOWITZ, RUTH NAME

STHEET ADDRESS | 2024 FISHER ISLAND PD STREET ADDRESS

ory-sT-zP - |FISHER ISLAND FL CITY-ST1-2IP

TITLE VPD O Delete TiliE [ change  [J Addition

NAME KUTUN, JUDITH NAME

STREET ADCRESS | 2012 FISHER ISLAND DR STREET ADDRESS

CiTy-ST- 2P FISHER ISLAND FL 33109 CITY-ST1- 2P

THLE sD O selete TILE [ Change  [J Addilicn
P eebetiME s ~— 0 INOTOWITZESCOTT " = ~ == L mor ma sl e BONAME— e | e e 4 e ¢ e —m e ——— v ==

STREET ADDRESS | 2898 NW 52 STREET STREET ADDRESS

arv-sT-zP - |BOCA RATON FL 33496 CITY-ST-2IP

TITLE [ Delete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

RLES ) O Delete TITLE [J Change ] Addition

NAME ! 3 neue

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHY-ST-ZiP .

TITLE [ Detete TTLE ] Change  [J Addition

NAVE - NAME ‘ )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P -

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

SIGNATURE: ___ 5. 89 NTX\

S e M ETBWRINZ.

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

4.21~64 5g\-q¥?-83¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phane #




