-y

FILED

2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035521 03-18-2004 90013 044 ***150.00
1. Entity Name
DENISE KATZ - ARONOFF, P.A.
Principal Place of Business Mailing Address
19667 TURNBERRY WAY 19667 TURNBERRY WAY
APT. 16F APT. 16 44018307
AVENTURA, FL 33180 AVENTURA, FL. 33180
2 e v RN SRR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. F umber Applied For
- ﬂpé’—?——?_s Nat Applicable
ap Gountry 7p Country 5. Certificate of Status Desired ! gg'gfqlﬁf:;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
v e e cwm i —— = . o i e Name - ——— e — i —
KATZ-ARONOFF, DENISE
19667 TURNBERRY WAY Street Address (P.Q. Box Number is Not Acceptable)
APT. 16F :

AVENTURA, FL 33180

City FL ! Zip Code

8. The above named entity 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
Stgnature, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE o [ Change — . [T Addition -
NAME KATZ-ARONOFF, DENISE NAME
STREET ADDRESS | 19667 TURNBERRY WAY APT 16F STREET ADDRESS
CITY-ST-2IP AVENTURA, FL. 33180 CiTY-ST-2IP
TITLE [ pelzte TILE [Ichange {1 Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
RAME ) NAME
 STREET ADDRESS — — e e B - STREET ADORESS - | etrr— ———— - - -
CITY-ST-2P CITY-51-2P
TITLE [ Delete THLE [ Change [ Acdition
HAME HAME 8 .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P : CITY-S1-2IP
TITLE . O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS |, . STREET ADDRESS
ervstap | ' CITY-S7-21P S
TILE 7 netete” TITLE - . - 1-Change....[55 Adion.-
NAME NAME —’_f)- Pag et e 7 - -
STREET ADDRESS |- - - STREET ADDRESS
CITY-§7-2P ' CITY-ST-2P ’

12. ) hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true an curate and ihat my signature shall have the same Jegal effect as if made under oath; that { am an cfficer or direclor
of the corporation or the receiver optriistee ampowered tofxe as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: _”_ v f%cf -
‘OFFICER OR DIRECW Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




