'2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000035521

1. Entity Name

DENISE KATZ - ARONOFF, P.A.

ecretary of State

04-20-2005 90814 001 ***750.00

Principal Place of Business

19667 TURNBERRY WAY
APT. 16F
AVENTURA, FL 33180

Mailing Address

APT. 16F
AVENTURA, FL 3

19667 TURNBERRY WAY

66011797

3180

2. Principal Place of Business 3. Mailing Address

A

Suita, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
90-0062283 Not Applicable
Ze Country Zip Country 5. Cerlificato of Status Desied [ 9879 Addklonal
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

KATZ-ARONOFF, DENISE
19867 TURNBERRY WAY
APT. 16F

AVENTURA, FL 33180

Street Address (P.O. Box Numbser Is Not Acceptabia)

City

FL Fip Code

8. The above named entity submits thls statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am famillar with, and accapt

the obligations of registered agent.

SIGNATURE
Slgrarure, typed o printad nams of regletered agent and tile i applicable. (NCTE: Ragiatarad Agent slgnature raquired whon reinstating) DATE
‘ 9. Electlon Campaign Financing $5 00 May Be
FILE NOW!!! FEE IS $150.00 . Y
After May 1, 2005 Fee witl be $550.00 Trust Fund Gontribution, Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
puts D £ Delete Lt {1 ¢hange (] Addlion
NAME KATZ-ARONOFF, DENISE NAME .
STREET ADDRESS | 19667 TURNBERRY WAY APT 16F STREET ADDRESS
CTY-5T-79 AVENTURA, FL 33180 CITY-ST- 2P
mE 3 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-str-2ip CiTy-sT-2IP
TITLE [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ petste TITLE [ change [0 Additlen
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP
TITLE [ Delete TITLE (] Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITY-§T-2IP
12. | hereby certify that the information suppliad with-hs ling does not qualify for the exemption stated in Section 119.07‘[3)0). Florida Statutes. | further cenily that the Information

Indicated on this report or supplemental reper is true pnd accurate and that my signature shall have the same legal eifect as if mede under cath; that 1 am an officer or director

o{_‘lhe Ccérporatinn or thg eceiver.g lrust: empovyﬁre H tohexqc athis repog as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an & goit with an adqress, with alf other i Rowerad. .

? CHARLES M. BIVETO, JR_.CPA, PA
-~

SIGNATURE: / CERTIFIED PUBLIC AuCDUS_\)mNT 3

) Y A
SIGNATURE AND TYPED CH PRINTED NAME QF SIGNING

JFFICER CR DIRECTOR Date

LWL At O EE

AL SEEl
POANTATION, FLORIDA 35317



