2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P09924

1. Entity Name
DAVID LERNER ASSQCIATES, INC.

Secretary of State

7 Mailing Address

POBOX 9006 i
SYOSSET, NY 11791-9006 US

Principal Place of Business.

477 |ERICHO TURNPIKE
SYOSSET, NY 11791

DO NOT WRITE IN THIS SPACE

DA D AN

02082005  No Chg-P CR2E034 (10/03)
4. FEI Number | Applied For
11-2374466 I Nat Applicable
; ; $8.75 Additional
5. Certiflcate of Status Desired (] Pee Roquired

6. Name and Address of Cutrent Registsred Agent

DEARCE, JOSEPH

3111 UNIVERSITY DRIVE
SUITE #401

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its reglstered oificé or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed ar printad nama of registered agent and tis if apgiicable

{NOTE. Reg:stered Agent signature raquired when reinstating)

8. Eiection Campalgn Financing

FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS ]

PsD

LERNER, DAVID

PO BOX 9008

SYOSSET, NY 117819006

TNLE

NAME

STREET ADDRESS
CIFy-ST-nP

CFO

CHODOSH, ALAN

PO BOX 8006

BYOSSET, NY 117919006

TIE

NAME

STREET ADDRESS
CITY -5T-71F

Cfip e dddan
(i o 1 T

TME

NAME

STREET ADDRESS
Cy-sT-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDRESS
GITY -5T-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | harebycertig
indicated on

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07%'3)(3.' Florida Statutes, 1 further certify that the information
is raport or supplemental repert is true and accurate and that my signature shall heve the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

NP Jole caivirz alalos

51 3q0-sYIE

SIGNA%EHE AND TYPED OR PRINTED NAME OF SIGNING-8PFIGER OR DIRECTOR

Date L Daytime Phone #




