FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006299 03-17-2005 90019 011 ***150.00
1. Entity Name
RADAN CORP.
Principal Piace of Businass Mailing Address
23434 RAKELLE CIRCLE 23434 RAKELLE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e T WAL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number o Applied For
PRI fg }3 W Not Applicatle
dp Couatry o Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ° T - o - : o =

HIRSCH, PAUL H
23434 RAKELLE CIRCGLE ) Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33433

City FL 1 Zip Code

B. The above named entity submits this stalement lor 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
Signatura, typed or printad nama of registered agent and lite i applicabla. (NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. E] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delste TITLE [Jchange [ Addition
NAME HIRSCH, PAUL H HAME .
STREET ADDAESS | 23434 RAKELLE CIRCLE STREET ADDRESS
CITY-ST-29 BOCA RATON, FL 33433 CITY-ST-2IP
TTLE 3 nelete TINE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST IP - = o e —— COry-saP T|-— - - === - i ]
TILE 0] Delete HRE Clttarge T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTY-ST-2P
TITLE [ pelete TIMLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2p

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the mformation
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or ditector
of the comporalion or the receiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an allachment with an addrass, with all other like empowered.

—
saeumunM PpuL shs1eSers /;'//?‘//oa /-1 §335

Daytne Phane o




