2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G39491

1. Entity Name
DRAMANTICS INC.

Principal Place of Busingss ~
—

24 Predio~ i
Yor Wrew (AT

??7%7/

Mailing Address
\/\1 A4

CrEST o ~
Fown AAvos [C1rpinn

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. 4, ete.

Suite, Aptl 4, ete.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90042 045 ***150.00

44021756

R

01152004 Chg-P CR2E034 (10/03)

City & State

Cily & State

4. FEI Number

59-2289019

Applied For
Nat Applicabie

2 Countr Zip Countr it
“ 4 * Y 5. Certiicale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

ADRIANCF RIFa -
Aortl PREST oR l’/
BOCA RATON, FL 334§/

¥

Streel Address (PG Box Mumber s Nol Acceptabls)

City

Zip Code

FL

8. The above named entily submils Ihis stalement for the purpese of changing its registered office or registered agent, or bolh, ir: the Slate of Florida. | am familiar with, and accept

the abligations of regisiered agent

SIGNATURE

Signatine. typed o printed rame of tagisiares agen! and

e if epplcasie.

(MOTE, Hegistersd Agent signaturs reguirend »hen eirstaicg)

DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. £lection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Detete 1ITLE [ Change [ Additien
HAME ADRIANCE, RITA HAME

stgeTanoriss | Yo FASEA/ F STREET ADDAESS

COY-5T-21P % e Aaca, F’ 3343y CITY-5T. 71

THLE D 7 nelere THLE [J Change  [7] Addition
MAME ADRIANCE, RITA HAME

STREET ADORESS | 47« fa VT e/ F STREET ADORESS

CINY-ST-2P BoeAr Masos ﬁ 3393 CITy-1- 2

TITLE T 3 Delete T [ Change ] Addition
HAME ADRIANCE, STUART HAME

seersooicss |~y Pasdsod [T STREET ADDRESS

CITY-5T-2P B ﬂ, ey (AT ew /C '}’}ﬁf)\{ CITY-ST-7IF

TITLE (3 etete 10LE [ Change  [] Addition
HAME NAME

STREET ADDRESS STRHEET ADDRESS

CHY- 51-2IF CITY-ST-21P

TIFLE [ belete TITLE [ Change [} Addition
NAME HAWE

STREET ADDHESS STREET ADDHESS

CiY-51-2p CITY-51-21P

TITtE [ Delete TITLE ] Change  [] Addition
NAME, HAKIE

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITv-3T-2P

12. I hareby cerlity that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effecl as if made under oali: thal | am an oflicer or director
of the corporation or the receiver of tiustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

ith an address. with alf other like empowered.

A daian e s (vinave

changed, or on an attachment

SIGNATURE:

[76Y S e i FF

"PSIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Bate Daytime Phore #




