2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000000099

1. Entity Name
DWORKIN AND ASSOCIATES INC

o o

01-25-2005 90033 044 ***150.00

Mailing Address

1270 NETTLES BLVD
JENSEN BEACH, FL 34957

Principal Place of Business

1270 NETTLES BLVD
JENSEN BEACH, FL 34957

40005610
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"01072005  No CRg-P ~~ ™~ CR2E034 (10/03)
' 4, FEI Number Applied For
30-0139762 Not Applicable
$8.75 additionat

5. Certificate of Status Desired (]

Fee Required

5. Name and Address of Current Registered Agent

DWORKIN&, ROBERT
1270 NETTLES BLVD.
JENSEN BEACH FL 34957

v

DO NOT WRITE
~IN TH,IS-.;SPACE] .

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

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing. $5_00 May Be
“After May 1, 2005 Fee will be $550.00 ~ - ~Trust Fund Contribution. = == [}~ “agded to Fees~— | =~ - - : P LI T P—

10. OCFFICERS AND DIRECTORS I

DP

DWORKIN, ROBERT

1270 NETTLES BLVD
JENSEN BEACH, FL 34857

TITLE

NAME

STAEET ADDRESS
CIry-51-2IF

DVT
DWORKIN, SANDRA
1270 NETTLES BLVD

TILE

NAME

STREET ADDRESS
CITY-S1-2P

i 2 O

‘| JENSEN BEACH, FL 34957
TE > s

NAME !
STREET ADDRESS

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE.

NAME
STREET ADDAESS .
CIY-S7-2¢ . - -

P
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IN THIS SPACE -

12, | hareby centify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corparation or the receiver
changed, or on an atl]chrnenl wj

SIGNATURE:

rustee empowered (o executethis report as required by Chapter 607, Florida Statutes

dress, wﬁ

d that my name appears in Black 10 or Biock 11 if

8/0( /772081 740

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytima Phone #




