| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010835 05:03.2001 90700 035 *+-g1 23

1. Entity Name .
DREN, INC.
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Principal-Place of Businesss: i b allingAddress ¥ asn A LA RN DT el A SN e I e

CORAL-SPRINGSFL 33075 CORAESPRINGS 33676
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701 N pdidersly Do) Po Bex 771533

Suite, Apt. #, atc. Suite, Apt. #, elc. 04192004 Chg-NP CR2E037 (10/03)

Cityd State City & State . 4, FEI Number, - Applied For
(‘_QL{D&EJ-\' ” C)szﬂ'L SP Mg s /\?”5?/?/ Not Applicable
i 4

Zip =Country Zip ; Country - ] $8.75 Additional
333 5 ’ B doww ) 23D 77 'Bﬂbw ARl 5. Certficate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — - P Name - - - - - - = - -

DICKMAN, PHILIP
9896 NW 54TH PL Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL l Zip Code

8. The above named entily submits this statement for the purpose 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 — i - : : - \
‘f.a . Signature, typad of priniad name cf registarad agenl and litle if applicable. _ [NOTE: Regislered Agent signatura required when rainstating) : St o+ 44 e DATE b, . -
<! i ¥ . L - o -

R ST — — -
2 ‘_i .?F,IIiEI’g,F'ee is $61.25 9. Election Campaign Financing' $5.00 May Be Make check payable to
.Due by May 1, 2004 Trust Fund Contribution, vl:l Added to Feas Florida Department ot State

10. — OFFICERS AND DIRECTORS i L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ‘ ‘DP . : 1 Delete TITLE . [ change [ Addition

NAME " ;| DICKMAN, PHILIP H NAME

STREET ADDRESS | 9896 NW 54TH PL STREET ADORESS

CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP

TMLE Dv O Delese Tme O change [ Addition

.. pave | DICKMAN, DIANE NAME
| STREET AODRESS | U8UB NwW SATHPL STREET ADDRESS

om-stzp | CORAL SPRINGS, FL 33076 CITY-5T-71P

TILE D 7 Detete TME . [Jchange  [J Addition

NAME DONISH, DAVID_ _ | . NAME N L . N

STREET ADDAESS | 2661 NW 123RD WAY STREET ADDRESS -

CITY-ST-ZIP CORAL SPRINGS, FL 33085 CITY-ST-20P

TITLE D [ pelete TITLE {Jchange  [J Addition

NAME STERNSCHEIN, NATHAN HAME -

STREET ADDRESS | 7300 AMBERLY LN BLDG 30-101 STREET ADCRESS

CITY-ST-2P DELRAY BCH, FL 33446 CITY-ST-2IP i

THLE DS i O Delste THLE O change [ Addition

NAME BECKER, MAYRA HAME

STREET ADDRESS | 1822 NW 97 TH TERR STREET ADDRESS

omy-sT-zP . | CORAL SPRINGS, FL 33071, . _ . D y-srae N .

e T e e T - - e Dloete - JME — - fom e L L . ... .Jchange [ Addition

NAVE ' o N Lo, .-

STREET ADDRESS s . STHEET ADDRESS R : P

clv-st.zp - e S R e R OTSTAP | e - LT L L L L

12. | hereby certiz that the information supplied with thig filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statules.  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 oath; that I'am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attach ith an address, with all other like empowered. q ‘5‘-.'_'___ b Cﬂ 3

sianature: g Db Plilip Dicknpw (Bres)  tlaghy g G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o~ Date Daytime Phone #




