2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
DAN-DREW, INC.
Principal Place of Business Mailing Address
251 CRANDON BLVD 25t CRANDON BLVD
APT 734 APT 734
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
us us
i s —1 ATV
Suite, Apt. ¥, etc. ] Suite, Apt #, etc. MOORE CR2ED34 {1 1}[03)
City & State Ciy & State 4. FEI Nurrioer Appied For
B ) 65-0427981 Not Applicable
Zp Country Zip Country 5. Cerlificale of Siatus Desred [ fg;?q L‘;‘feddi*i““a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EE?‘E‘FS{ES&JO%RSN/ED Street Address (P O. Box Number is Not Acceptable) -
#734 .
KEY BISCAYNE FL 33149
City FL ] 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am tamiliar with, and accept
the obhigations of registered agant.

SIGNATURE
Signatwre, typed of prvied name ol regratered agont and lite f apphoabie (NOTE Regislarea Agent signature requred when rainstatng) . DATE
FILE NOWIi!! FEE IS $150.00 . . )
- . Elect Fi ;
At ey 1, 2008 Foowillbo$55000 o 500y

Malke Check Payable to Florida Depariment of State ’
T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
e PTD [ petete TE - [ Change  [] Acdition
NAE LEVINSON, JEROME Hae UDoO00a1 77l
STREET ADDRESS | 251 CRANDON BLYD. #734 STREET ADDRESS 01/28/04~80105-004 150. 00
CIvY-§1-ZIP KEY BISCAYNE FL 33148 CITY-57-2P . - 7
L vsD [ Delete g O Crange [ Addition
MAME LEVINSON, PHYLLISF HANME
STREET ADDRESS (251 CRAMNDON BLVD. #734 STREET ADDRESS
GTY-ST- 2P KEY BISCAYNE FL 33149 o CITY-51-2IP )
TLE 2VP [ pelete ILE Cchange 3 Addition
HAME DENSMORE, CHERYL N MAME
STREET ADDRESS | 6101 SW 27TH STREET SIREET ADDRESS
oT-STZP [MIRAMARFL33023 T J OirY-51-2P e
TINE 3 peiete T [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
VY -5T- 28 CATY-ST- 2P
TITLE 7 Delete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y- ST TP CITY-ST-2P 3
TILE (3 pelete iy [O Change [ Addition
HAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2P 7 I Y53 2P

12. | hereby certify tha! the information supplied with this filing does not qualiy for the exempton stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on lgis repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath, that | am an officer or director
of the carporation Or the receiver of frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrgss, with ali other like empowered.

s T
SIGNATURE: J£r

PED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cavtime Frione &




