2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000106496

1. Entity Name
FLORENCE WOLFSON FAMILY CORP.

Principal Place of Business

7580 REGENCY LAKE CRIVE, #E-602
BOCA RATON, FL 33433-6971

Mailing Address

7580 REGENCY LAKE DRIVE, #E-602
BOCA RATON, FL 33433-6971

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90019 029 ***150.00
33UL3744

il IIII)MPI'HIIHII\H (R

[0

01122Q04 No Chg-P CR2E034 (10/03)
4, FE) Number Applied For
B65-3685116 Not Applicable
0 ; $8.75 additional
S. Certilicate of Staius Desired 0 Fee Required

B. Name and Address of Current Registered Agent

WOLFSON, FLORENCE F
7580 REGENCY LAKE DRIVE, #E-602
BOCA RATON, FL 33433-6871

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in {he Stale of Florida. | am famitiar with, and accept

Signahire, typad or prnted name of registentd agent M 1dle d apohcabke. {NQTE: Apert requed wivkn ) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE ]
NAME WOLFSON, FLORENCE F
STREET ADDRESS | 7580 REGENCY LAKE DRIVE, #E-602
CITY-S1- 2P BOCA RATON, FL 334336971
TTLE D
NAME WOLFSON, GERALD R
STREET ADDRESS | 41 MT. VERNON COURT
CITY-ST- 2P LIVINGSTON. NY 07039
TLE D
NAME ARMEL, MARILYN W
STREET ADDRESS | 180 E. 79TH STREET, APT. 6A
CiY-ST-2P NEW YORK, NY 10021
TRLE
HAME
STREET ADDRESS
CITy-ST- 2P
TITLE
NAME
STREET ADDRESS
CTY-ST-71P
TITLE
NAME
STREET ADDRESS
CIy-Si-2IP

SIGNATURE:

12, | hereby certify that the informalian supplied with this filing does nat qualily for Ihe exemplicn stated in Section 119.07(3)(i). Florida Sialules. | lurther Gertily that the infermalion
indicaled on this report or supplemental repart is tiue and accurale and that my signaiure shail have the same iegal effeci as il made under path; thal 1 am an officer or direclar
of the corporation or the receiver or trusiee empowered 1o execule this repolt as required by Chapler 607, Florida Statules; and that my name appears in Block 10or Block 111l
changed. or on an atiachment with an address. with all olher like empowered.

37:/; /w-‘-

e S_Qe50

SIGNATURE AND TYPED OR PRINTED NAME OF ggimc OFFICER OR DIRECTOR

Daie Deyurme Phane «




