IS

2004 FOR PROFIT CORPORATION

— ANNUAL REPORT {(AR) FILED

Mar 11, 2004 08:00 AM

DOCUMENT # P24000056642
. Entny Name Secretary of State
DREXEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
524 ARTHUR GODFREY ROAD #301 B4 ARTHUR GCDFREY ROAD #301
MIAME FL 33140 MiIAME FL 33140
Us us
B S e
Suite, Apt. #, etc. Sults. Apt. #, etc. ] MOORE CHZED34 {11/03)
City & State Cidy & Siale 4. FT1 Mumber Applied For
85-0507823 Mot Applicable
op . Country Zp Countsy 5. Certficate of Status Desvad | ?ea;'g? qﬁfg;ﬁma}
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SDE E XAER%{'?SE %%gé%EY ROAD #301 Street Address (P.0, Box Number is Not Acceptabie} -
MIAMI FL 33140 =
City FL i Zip Code

8. The above named entity submits tnis staternent for the purpose of chan@ing its regisiered othice or ragistered agem, or bath, in the State of Flonica. | am familiar with, and accopt
the ophgations of regustered agent.

SIGHATURE
Sigrature, tped of PRrsd Rame of ZEESIercd ag0n: and e ¥ apblicable {NOTE Reg: Agant ugnat ired whan 29 DATE
FILE NOWI! FEE IS $150.bﬂ . . .
i & . c fi

Aftr ay 1,200¢ Fee willbo 35000 o Secten Canpii Frsncios 1 $5.00 iy 2o
Make Check Peyable fo Florida Department of State '
10, OFFICERS AND DIRECTORS B ADDITIONG] CHANGES 70 OFFICERS AND DIREGTORS 1M 11
TTE D 1 Delete e Tl change 3 Addition
HAME GLUECKMANN, FERDINAND HAME YOA000084781 '
SIREETABDAESS § 1920 SOUTH OCEAN DR., #3A STREET ADDRESS 03711 04-80021 017 150,08
LITY-ST- 2P HALLANDALE FL 33009 CITY- 5120 )
114 o 1 petate HIE {1 Thange £ Addition
NAME DUNAEVSKY, DOV NAKE
STREET ADURESS | 1920 SOUTH OCEAN DR., #3A STREET ADDRESS
SITy-ST- 219 HALLANDALE FE 33008 LY -5T-. 29
TRE D o . § O Change L Acdiion
HAME MELAMED, JACOB NAME
STREET ADDRESE § 1920 SOUTH OCEAN DR, #3A STHEET ADBRESS
GITY-8E-2IP HALLANDALE FL 33008 = § cvesTIP o
TTiE 1 Dete TRE ] Changs [ Addition
RAME NAME
STREEY AEIDAESS StREET ADORESS
£ITY-SE- 219 CITY-5T- 2P
TTE 3 Detete HRE {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET DDRESS
iFY-§T- 219 CITY-ST-29
TILE 3 Detate TTE {JChange 3 Addition
RAME NAME
STREFT ADDRESS STREET AGORESS
£ITY-ST- 759 CITY-5T. 289

12, | hereby certly that the information supplied with this filing does not cualify for the exemplion stated in Section 1 19.{:«?%3){i). Forida Statutes. 1 further cerdfy that the information
indicated on this repen of supplementai report is true and accurate and it my signature shall have the same legal sfiect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trusige egppowered to execute this report as required by Chagter 607, Florida Statules; and that my name ars in Block 10 or Block 174

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: /N ' *‘3/_4 g (S )T 37
Ta .=

MR T IRE AdN TUREN AR DRIMTEDN MARE (IE CIFMWAe CEECED A MBE S TA =y oot Do n &




