FILED
2 P ANNUAL REPORT T Apr 05, 2004 8:00 am

1. Entity Name 04-05-2004 90076 013 ***150.00
DAVID ARONSON, INC. ’
Principal Place of Business Mailing Address

4860 ROTHSCHILD DR 4860 ROTHSCHILD DR

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

;

2 Prin‘:ipa. Place of Business 3 Malllng Address ”I|||I|| m II’|I ”IH II||I Ilm |I“’ Illll “ll' |N| I’iﬂ ”lll Illtll‘ l] ll“

Suite, Apt. #, etc. Suite, Apt. #, atc. 03152084 Chg-P CR2E034 (10/03)

City & State + -~ City & State 4. FEI Number Appiied For

- ?0 — (20 37(/0 ( Not Applicable
Zij G i v
P ouniry Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ARONSON, DAVID

4860 ROTHSCHILD DR Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code ,

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. typed or prnted name of vegistered agent and ttie f apolicable. {NOTE: Rogi Ageni required when )] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hay 1, 2004 Fee wlll be 5550 go ‘Trust Fund Centribution. 0 Addod 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 °

TITLE D 3 Delete TME [J Change [ Adation

NAME ARCONSON, DAVID NAME - .

STREET ADDRESS | 4860 ROTHSCHILD DR . STHEET ADDRESS .

CiTy- §7-2P CORAL SPRINGS, FL 33067 CrTY-S1-2P

TITE 3 Delete TITLE [ Change i [] Addition

HAME NAME . i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-Si-2P

e 7 Delete TmE ' O crange [ Addiiion

NAME NAME -

STREET ADDRESS . STREET ADDRESS N

CITY-ST-27 CITY-ST-ZP

TME [ Cetete e [ crange . CF Adettion

NAME ) NAME

STREET ADORESS STREET ADDRESS

oY- 5T-0P CiTY-ST-2f ' oo

TE CJ Delete TIME ) - [IChange [ Acdition

NMAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ) ) gy-s1-2°P

TLE ‘ 1 Detete e ' [ crange ~ [ Adaition

NAME NAME

STREET ADDRESS | © - . STREET ADDAESS

¢my-§1-2IP . CTY-ST-2P

—

12. | hereby certily that the infofmatiok supplied wilh this filin é; does not gualify for the exemption slated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report ol supp&er[uental repgsi is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the feceiver gr trustepntpowered to execute this report as requireg by Chapter 607, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if
changed. or on an atiachyment wifh an aafireés, with git other like empowered. ;1'(

SIGNATURE: qr ¢ (/O Lf _B18-SieS”

Dayma Pheno #




