FILED

FILE NOW: FILING FEE AFTE" *AY ST IS $550.00

PROFIT e o FLORIDA DEPARTMENT OF STATE
CORPORATION LY e Kotherine Harrls
ANNUAL REPORT Secrelary of State

'OIISION OF CORPORATIONS
2005

Jul 25, 2005 8:00 am
Secretary of State

(07-25-2005 90108 015 ***150.00

DOCUMENT # K56347

1. Corporation Name

DISCOUNT HEARING AIDS CENTERS, INC.

SRR

Mailing Addrass

1801 S. OCEAN DR.
HALLANDALE FL 3009

Principai Place of Business

1801 5. OCEAN DR.
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

3. Dalv incorporated or Quallled

27]

22]

01/0/1989
2. Principal Place of Business [ 2a. Mailing Address 4, FEINuinber Applied For
21] 26 650058521 Fol Applicable
Suile. Apt #, el ite, . #, elc. . . it
uile. Ap i Suite, Apl. . elc 8, Cotlilcule of Slalus Desired a $2li::‘ﬂmmt

office or regisiered agent, or both, in the State of Florida. Such charggo
agent. | am famillar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

was authorized by the corporal

City & Siale City & State 8. Elocian Campalgn Financing - $5.00 tay Be
;;l . —za Tiust Fuw Conlribution Added lo Fees
Zip Country Zip Country 8. Thia Lorporation owes the curent year Intangible
TI El E ra—cr-l PeisoLal Property Tax. (B ves Ono
9. Name snd Address of Current Registered Apant 10. Nama and Address of New Registered Agant
. . 81| Name
BLOOM, PETER
6969C WATERMILL CIR 82! Street Address (P.O. Box Humber ts Not Acceplable)
BOYNTON BEACH FL 23437 5
)
i 8| Ciy L ] ¥
1%. Pursuant lo the provisions of Saections 607.0502 and 6071508, Fimida Statutes, the above-named

allon subnis (his stalemenl for the purmose of changing Ils reglslarad

's board o7 ciractors. | hereby accept the appolnimant a3 1uyisiared

SIGNATURE Fighatira, Typed o prinked natrs of coghtansd aqerl #od Wi N appicetie. (HOTE: Nogistered AQenl sioneture Taquired whaen reinstsfing} DATE
12. OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]3] {J oCLETE LITME [Change ] Addition
HAE BLOOM, PETER 12NANE
sweeraporess| 9969-C WATERMILL CIRCLE 1.3 STREET ADORESS
ciry-51-7p BOYNTON BEAGH FL 14 CITY-ST- 2P
TME V5] M DELETE 21TME [Ochange [ Addition
WAME BLOOM, SYLVIA 22NN
sweetaooress| 5160 LAS VERDES CIRCLE 23 STREET ADORESS
arv.sr.ze | DELRAY BEACH FL 24CIY-5F-79
e [ DELETE A1TNE [JChang: [ Addition
NAME 12 RAME
STREET ADDRESS T 31 STREET ADDRESS
CITY. 1. 7P -, 34.CITY- 5129
TME ) DELETE 41TME Ochame ] Addition
HAME 4.2NAME
STREEV ADKRESS 4 STREET ADDRESS
oIry-$t-29 A4 CITY-5T-2P
e [ DELETE SATME OChangs ] Addition
WAME $.2HAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-5T- TP B4 CATY-5T. 2P
TE O UmLETE LIVITLE CdCnange [ Addiion
NAME B2NAME
cHy-SI-29 ‘ ) sACITY-ST-29
14, | hersby certify thal 1he Informalion supplied with this filng does nol qualify for tha examplion stated In Seclion 118.07(3),1), Florida Statules. | further cerify that the information

indicated on this ennual repori or supplemental annual report Is true and accursts and thet my signature shafl have the samae legal effect as if made under oalh; thal [ am an

officer or director of the corporat the
Block 12 or Block 13 if changed,

SIGNATURE: ¥ f/é/

or trusiae empowered to execule this repor as required by Chapler 607, Florida Staiutes; and thal my name appasrs in

/W?N'%m with an address, with all other liks smpowered.

7. 2)-99

e — B

CR2EQ34 (11/98)



2500 EAST HALLANDALE BEACH BLVD.
MALLANDALE, FLORIDA _33009

TELEPHONE: 458-3332

July 21, 2005

Division of Corporations

Annual Reports
P. 0. Box 1500
Tallahassee, Florida 32302

Re: Discount Hearing Aids Centers, Inc.
ID #65-0098521

Dear Sir:

Enclose please find Annual Tax Form for prpfit Corporations
together with my check in the amount of $150.00.

Please excuse lateness as I never received the Annual tax form
in a timely fashion.

Sincerely yours,

A B2 2 27
Peter Bldom~, Pres\__.



