FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P13306 Secretary of State

1. Entity Name
ARANON CORPORATION

Principal Place of Business Mailing Address

285 W 74 PLACE o - 2B5W 74 PLACE
* HIALEAH, FL 33074 HIALEAH, FL 33074

AT AT AR FRAR TR AR W

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO AP

23-2058612 Not Applicable
i ) $8.75 acditional
5. Cettificate of Status Desirad ﬂ-— Fee Requirad

6. Name and Address of Gtirrent ﬁsﬁi;te}ea Aﬁém

1200 5. PINE ISLAND ROAD - DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abuve named entity submits this statement for the pﬁrpose of changin_g; its regislereri office or reastere& agent, or both, in the State of Florida, 1am familiar wih. and accapt
the obligations of registered agent.

SIGNATURE -
Signature, tysad or prinied name of reglsterad agent and 1te i apploshie {NCTE. Ragislared Agant eigralure taquired when rainslatiog) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:e: *fy@'?%%srgfeladﬁfg 'ggm)_oo Trust Fund Contributior, [0 Addedto Fees
10. OFFICERS AND DIRECTCRS . e
e PSD LN Ty
A WOLMAN, PHILIP , U A1E/05-30033-002 158, 5

STREET ADDRESS | 285 W. T4TH PLACE
cmy-s1.21P HIALEAH, FL

me vTD

NAME MESSA, ROBERT

STRELT ADDRESS | 285 W, T4TH PLACE o -
CITY-ST-21P HIALEAH, FL l
TITLE VD

NAME MARTIN, JEFFRY

A DO NOT WRITE
IN THIS SPACE

{1159 D

NANE WOLMAN, CYNTHIA
SIRECT ADDRESS | 285 W, 74TH PLACE . B ——
cy-57-ap HIALEAH, FL

TITLE 35 - -
NAML MESSA, ROBERT {ASST.)

STREET ADDRESS | 285 W, 74TH PLACE

CITY-ST-ZIP HIALEAH, FL

TIME

NAME

STREET ADDRESS

CITY-87-21P

12. | hereby certify that the information supplied with thie filing does not gualily for the exemption slated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supptomEntak-+eport (s trus and aceurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

of the cosporation or the reeiver or trustes Bripowergd o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachiment with an addresd all other like empowered

SIGNATURE:

FESON PRINTED NAME OF SIGNING OFFIGER OR ﬁlHECTOR Date Daytime Phone #




