FILED

2005 FOR N NUAL REPORT | TION Mar 14, 2005 08:00 AM
DOCUMENT # PO0000092380 T - Secretary of State

1. Entity Narne
TOWER ENTERFRISES, INC.

Principal Place of Business _ o Mailing Addrass ) ) ) - : -
2790 N FEDERAL HWY STE 400 2790 N FEDERAL HWY STE 400
BOCA RATON, FL 33431 BOCA RATON, FL 33431

LT R

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

65-1062705 Not Applicable

i . $8.75 Additional
5. Cerlilicata of Status Desired | Pee Required

6. Name and Address of Current Repistered Agent

AROVBARRY | oo DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named eniity submits Lhis statement for the purpose of changing its registered office or registered agent, or bioth, in the Stala of Florida. | am lamilia with, and accept
the obfigations of registered agent. ' .

SIGNATURE = - —
Signature, typed or priniea nama of ragistersd agent and lide if applicable. (hlGTE Rs{q?s!emd Agenl sighature renuTred when relnstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contritution. O Added 10 Fees
0. —_ rremsANDDIRECTORS - [ T il
s DPaT i - ) = = — oo
NAME AHRON, BARRY
STREET ACDRESS | 2790 N FEDERAL HWY STE 400 1 e
DOGINZET 455
Gi-ST2P | BOCA RATON, FL 33431 e BAh
o RO, A — . 3/T405-80012-001 150,00
NAME
STREET ADDRESS
CITY-8T-71P
e o - T
NAME

arv.srae DO NOT WRITE

= | T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE . : - e ———
NAME

STREET ADDRESS
CiTY- ST-21P

12. [ hereby cem'tg that the information supﬁ:il:éc? with This ﬁﬁrig doss nat quaﬁfy'faﬁhe. axemption stated in Section !19.07{3)3)} Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the re or ryMegpmpowepeddo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachm al 5 i By, Wil thar like ampowarad. s[

JUC Slos

SIGNATURE: —

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER A DIRECTOR Date Dayltime Prone ¥

-



