2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H92775 Feb 26, 2005 08:00 AM
1. Entiy Name - Secretary of State
DELRAY HEARING AID CENTER, INC
Princlpal Place of Business o Mailing Address R .
g1 75 W ATLANTIC AVE g‘l 75 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us o l:!_S
R AR ARARATARI AR
Suite, Apt, #, elc. = Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State : B City & State R 4, FEI Number Applied For
! . ] ' ] 59-2637547 Not Applicable
Zip ' Country ap v Country 5. Certificate of Status Desired (| ?eae -FieEq lﬁfétwnal
6. Name and Address of Current Registerad Agent | 7. Name and Addrass of New Registerad Agent B
= . St Hams T o i =
EISPSLEE’ GFETAI-T IX\?@J D, JR. Street Address (7.0, Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changmg Its registered office or registered agent “or bath, n the Slate of Flarida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, 1ypas o prnled narne of ragislatas agent and fitle' appizable NOTT Ragig@md Agarrsgnature reqiired when ransiatng} - - DATE S &

—r - S R R R S T i aia g y -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | ="
Make Check Pa{(al,:[e to Florida Department of State TrustFund Conribution  [J - Added 10 Fees
0. -~ OFFICERS AND DIRECTORS 1. ADDITTONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP - o Coeele - § e ' - Jchange ] Addition
NAME SOLOMON, MARK SAME S I SR
STRIFT ADDRESS | 8052 PLAINS DR. T STRCFT ADDRESS 2B AOS-9000E-021 150,00
CITY.ST-21P LAKE WORTH FL CiY-87- 2P
T D - T e s [Jchange [ Addition
NaME SARETT-SCLOMON, LINDA NAMF
STAFFTADDRESS | BO52 PLAINS DR. CIREET ADDRESS
Cliy-Si-2IP LAKE WORTH FL oUY-S1-2P
({111 - ) U Delels “TmE [ change T Addiion
NAME NAME
ATREET ADDRESS STREFT ADDRESS
CIvy- §1- 20 CInY-ST- 1P
i o ) Ooga [ e ' [ Change [ Addlition
NAME NAAE ’
STREET ADDRISS SIREE E ADDRESS
LITY-51 2P CHY-S1- 08
Mk i T delels E ) ] Change [ Addition
NAME NAME
SIArFT ADDRESS SIREET ADGEESS
€N Y.81. 20 oIy Stz
Wit T : Ooeeie § e ' [ change” [ Addition
HAMY HAME
STRET ADDRESS SIBLET ADQRESS
I -SE AP CITY-ST-2P

12, | herehy certify that the Trfsimalich supphied with this filing deas not qualify for ihe exemption stated in Saction 119.07(3)(, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
to exei;(ute this report as requirad by Chapter 807, Florida Staiutes, and that my name appears in Block 10 ar Black 11 if
ef like empowered

hg,./tc {. fo(c\MwGw ‘1/Lk//?)9/Cfm ‘H)m&u—

SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR HRECTOR 1 Cate Dayiena Phone &

of the corparation or thé Teceiver or trustee empower,
changed, ¢r on an attachme with an addrgss, wil

SIGNATURE:




