2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2008 8:00 am
DOCUMENT # G15523 sk Secretary of State

1. Entity Name

2920 INC " 02-08-2008 90040 015 ***150.00
Principsi Plase of Business Mailing Address

C/0 JEROME N. DOLINER . C/0 JEROME N. DOLINER o

2920 N. PENINSULA DR. 2920 N. PENINSULA DR.

“Loleste Doliner (oVeeke Dolmer

,;Q QSSBAw e'cl%/mﬂsu,m ‘,D"{WQ SM@ ”‘9‘ ) E/U }ﬂ() N (4 ﬁ\ \D 1 o o aoen

City & Gtate &S e 4, FEI Number Applied For
QU D YYL I\ (/I/l \Q N (’/L{/f 0 (\bt A (,/A ‘ﬂ 4L 59-2054438 Not Applicable
T2 b A Couniry Coanty 1 . St e e £8.75 additional
39\-\ \Q % % \ kg 5. Certificate ol Status Desired 0 Fee Hequire(;mna
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
DOLINER, JEROME N, A 51 F\ plings

jumber i |s N 11 Acgeptal
14 SOUTH COATES ST 2 AN ZTT D,

DAYTONA BEACH FL 32018

Nortona Dex Ly FL | %5118

B. The apove named entity submits this statement for the puroose of changing its registered office orl'reftured agent, or ©oth, in he State of Flonda. | am familiar with, and accept
the chdigationg ot registered, ayen

BV Yylos

W LA O RGN e R Ly e b arploating NOTE F-.s;ws:r-léc Agert SEalyre fetuerac s remobalr gh

SIGMATURE

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Cenvibution, [ Added to Fees

10. OFF!CERS AND DiFiEr‘TOR:: i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S G Duiete T < / -+ / D Byoeang: [ Addilion
NaME DOLINER, CELESTE K NAME

SIREET ADDRESS | 2920 N PENINSLILA DR STAEET ADBRESS

CITY-S1- 719 DAYTONA BCH, FL 00000 CITY-ST-2IP )

[L1jh3 P ﬁ Deiete TILE P £ Change M Addition
e DOLINER, JEROME N HAafE b H 7 561’1 )ge #

STREET ADDRESS | 2920 N PENINSULA DR STARFT ADGRESS é her l @L ﬁfj_ 260
av-31-2F | DAYTONA BCH, FL 00000 £y - 57- 21 o/ / ( 7 )/)0 d, {' [0y d x> 3392/

113 T Dete TIE [Change  [] Addition
NAME HAME

STREET ADDRESS |~ : YU WEmeabwes | T T T T o

S-S 22 CIY-57-2IP

e T oeete TITLE [JCrange [ Addilicn
HAME NiME

STREET ADDAESS STAEET ADIRESS

{ITY-ST- 312 CITY-537-7F

NILE 7 peiste TITLE Ol crange [ Addition
HAME KAWL

STREET ADGRESS STREET ADDRESS

CITY -5T1-712 C1y-51- 29

TIig O eete TILE [ Change [ Addition
NRME RaME

STREET ADGRESS STAEET ADDORESS

CITY-ST-2F CITY-5T- 7P

12. | hereby certity that the intormation supptied with this filing does ne gualify for the exemptions contained in Seclion 119, Flerida Stalutes, | furiner certify that the information
indicated on this report or supplermental repant is true and accurate and that my signasure shall have the same legal entect as it made under oath: that | am an officer or director
of the corpuration or ine receiver o trustee empowered to execule this repont es required by Chapter 607. Fiorida Siatutes: and that my name appears in Black 19 ot Block 11

if changed. or an an aitachment with an address, with 2l oiher like empoweres.
[0/
SIGNATURE: z// /a’d ¢85

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Bae Duaytie Fhore =




