2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H36871 Feb 26, 2004 08:00 AM
1. Enuty Name Secretary of State
DRANOFF, HOWARD G., D.C., P.A,
Pringipal Place of Busiress Mailing Address
% RONA DRANOFF 9230 BIRD ROAD % RONA DRANOFF 9230 BIRD ROAD
SUITE B _SUITER ) :
MIAMI FL 33165 - MIAMI FL 33165
Suite. Apt. #, efc. - Suite, Apt #, ele -. — MOORE CR2E034 {11/03)
City & Stare City & State 4. FEI Number Applied For
Zp Country 2o Country 5. Cartificate of Status Desired O ?i‘gg L":‘_l?:(;ﬂ""a'
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent —
Name
gg’;&“&;g‘ ggﬁé Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165 T —
City ] - = FL I Zip Code

8. The above narmed entity submizs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . e g e .
Signatuee, tvped or proled name of registened agent and tle | appheants {NOTE, Reg d Agenl TROUR BT WNSN rBMEINg) TIATE
S FEER S T ———
- Ny - R Trust Fund Contribution. Im| Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . QR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 3] O delets TTLE [Jchange [ Addition
NAME DRANOFF, HOWARD G. : NAME DONOn0eT 1 55
STREET ADDRESS 19230 BIRD ROAD STREET ADDRESS fesER T -RN0AS-00T 150, 0 o
cY-ST-2P MEAMI FL ‘ o Ity -S1-21p )
THLE [T Detete TiLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-81-2P ~
TILE [ Cetete TLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITYSI- 2P o
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-SF-2IP i .
TIRLE O Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-51-2IP
TIILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- 5T- 2P CITY-§1-2P i

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07;{3)(0} Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is tue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporatian of the recejver ¢ trustee empowered to exgoule this report as required ty Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfft wiiff an address, with all of @ empowered.

SIGNATURE: : /"""’% A A2 ZM‘EW Fos-<si-0105”

ﬁcmi.lns AND TYPED OF PRINTED NAME OF SIGNING GFFICHR OW DIRECTOR Darytime Prgna #




