2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H92775

1. Entity Name

DELRAY HEARING AID CENTER, INC.

Principal Place of Business
5175 W ATLANTIC AVE

B
DELRAY BEACH FL 33484 -
us

Mailing Address
5175 W ATLANTIC AVE

B
DELRAY BEACH FL 33484
us

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

03-29-2004 90054 048 ***150.00

I

[

Il

2. Principal Place ot Business 3. Mailing Address ”
SU“E. Ap!v #, efc. Suite, Apl. #, efc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2637547 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RIPLEY, RAYMOND, JR.
235 NE 6TH AVE.
DELRAY BEACH FL 33483

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signare, typed or primted name ol registered agent and titie (f applicable

[NCGTE: Registarac Agent signature requrrsct when reinstatng)

DATE

9. Election Carmnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete ThE [JcChange [ Addition
NAME SOLOMON, MARK NAME
STREET ADDRESS | 6052 PLAINS DR. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CiTY-ST-2IP /
TILE D [ pelete I TILE (Y change [ addition”™
NAME SARETT-SOLOMON, LINDA NAME
SYREET ADDRESS | 6052 PLAINS DR. STREET ADDRESS
CITY-ST-21p LAKE WORTH FL CHTY-ST-2IP .-
THLE [ Delete TITLE [ change [ Addition
NAME  © - —- e e -~ — - - B mavE I PO e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TIME {71 Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelele TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TITLE [3 Delete TITLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Horida Slﬁmes: aWame appears in Block 10 or Block 11 if

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

ch/t(- X & /o«wff

sl (95070 F

SIGNATURE: /

" #IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

3t

Daytime Phane #



