2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED
1, | Apr 19, 2005 08:00 AM

DOCUMENT # P20656
1. EnityName - Secretary of State
CLAIRE CORP. OF WASHINGTON, D.C.
Principal Place ofBusiness L ____; Méu'iing Address
WDANIEL HONIG ) S%DANIEL HONIG
13804 REDON D 13904 REDON D
2. Principal Place of Business_.. =~ 3. Mailing Address )
Sute, Apt #, ete. - o] SuleAptéec 15t MOORE CR2E034 (10/04)
City & State T o City & Stals 4. FEI Number Applied For
52'1 035283 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?fe zfqlﬁfénonal
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
. - T - Name .
??ogfh%g}?bﬁwlz Street Address (P.0. Box Number is Not Acceptable) )
PALM BEACH FL 33410 —— ;
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the clligations of ragistered agent.

SIGNATURE

Sgnature, tyned or praled nama & regrstared agent and 1lfé J appleable (NOTE Ragisterad Agent signatura raqured when retnstaling) ) DATE
s T ST =
FILE NOWt! FEE 18 $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD o T ' 1 peiete e ’ [JChange [ Acdition
HAME HONIG, DANIEL A. FAME
STREET ADDAESS | 13094 REDON DRIVE STRECT ADDRESS
CITY. ST-2IP FALM BCH GARDENS FL CiY-5T-7P
e VD - ) T nelete mE [Jchange (1 Addifion
HAML HONIG, RICHARD I. NAME
STAEET ADDRESS {3918 JENIFER ST., N.W, STREET ADDRESS U003 1 5831
CITY-57-2IP WASHINGTON DC CITY-S1- 70 D"“” 13"?‘3&“8{“]53 -014 150,00
L sTD ] Delete TIME - [T change L1 Addilicn
NAME HOMIQ, DIANEG, ~ ~— — T = me—me ) HANE o -
STREET ADDRESS | 13094 REDON DRIVE STREET ADDRESS
Cre-sT-27P | PALM BEACH GARDENS FL - ire-31-7P
o ' ' o 7 Delete TTE [Johange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty sT1- 2P CITY-5i- 2P
e ) ' T pelele ~f noef ' [ change 1] Adelton
NAME ! NAME
STRCET ADORESS STREEY ADDRESS
CITY-ST- 2P CHY.ST-TIP
WLE (3 Gelete N D change ) addition
NAME NAME
STRLEY ADDRESS — STREFT ADCFESS
OITY-S7- 7P CITY-ST. 7P

o suppliad with this filin, g does not guali Ty for the exemption staled in Section 119,07{3){T), Florida Statutes | further certify that the information
prlemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that ) am an officer or director

P * d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tHall other like empowered,

& DigE C. Howig ‘6/6/9{ sil-La4-5833

-+ el
RE AND TYPED CR PRINTED NJMWIE OF SIGNING OFFICER OR DIRECTOR rlaxa Daytme Phone #

121 hereby certify that the infarg
indicated on this report or ¢
of the corporation cr the
changed, or on an attar

SIGNATURE:




