2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ARONOW, INC.

DOCUMENT # K15973

Principal Place of Business
#01 NE MIZNER BLVD.

718
BOCA RATON FL 33432

Mailing Address

401 NE MIZNER BLVD.
T716

BOCA RATON FL 33432

2. Principal Place of Business

IS0 SE MizNER BrLvp

3. Mailing Address

S50 SE Mizngr. Biuvd

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 039 ***150.00

54028212

Ii A

MOORE CR2E034 {11/03)

T716

ARCNOW, MOLLIE
401 NE MIZNER BLVD.

BOCA RATON FL 33432

# 704 # 704

City & State Cily & State 4. FEI Number Applied For
Boca Rptow FL oc A RATON. Fl: 22-1602206 Not Applicable

Zip T Country Zip Country » . $8.75 Additional

. f .
33 43 a “ s A 3 3 ‘/‘3‘2 “ S A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Moreriz ARoNE W

S$o SE

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

MizNER Bl VD.

#7704

“YBoca R AToN

FL 55732

8. The above named entity submits this statement tor the purpase ot 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 MJ—- W D‘/_/O '5_/0'7[
Signature. typed of peinted name of registared agent and hille if appheable {NOTE: Remsiared Apent signalure reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST K Delete TILE PR ESIDENT w PAchange  [J Addition
NivE ARONOW, MOLLIE NAME MoLLiE ARONO o> #7064
STREET ADDRESS | 3714 RED MAPLE CIRCLE STRESTADRESS | F"4"0 SE& M/ZNER 8«
orY-sTzP | DELRAY BEACH FL CITY-5T-21P BocA RATon, Fi. 33434
mE 3 oelete TILE [Jchange [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 oolete TMLE [ Change [ Addition
SMAME .- - NAME U . ——
STREET ADDRESS STREET AGDRESS
CHTY-ST-ZiP CITY-ST-7IP
TINE [ betete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP Chy-ST-2IP

SIGNATURE:

M ZAM.W‘ MDLLI;E AROMOU

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Odffodlo  sél- 417-335%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




