* ° "2004-FOR PROFIT CORPORATION’ FILED
__ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P94000082464
- Eni e o Secretary of State
DROID, INC. en 03-09-2004 90017 027 ***150.00
Principal Place of Business Mailing Address
11150 W QAKLAND PARK BLVD 11150 W QAKLAND PARK BLVD ~ Aavrs vy a
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt #, alc. ) Suite, Apl. #, etc. MOORE CR2E034 (1 1,03
City & State City & State 4. FEI Number Applied Far
65-0536290 Net Applicable
Ze Country ap Country 5. Certificate of Status Desired ] gese'gfqﬁ:féﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ROSEN-GERSTEN, SONDRA =~ 77777 o —
11150 W OAKLAND PARK BLVD Street Address {(P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigltred agent.

SIGNATURE—" ‘\_A "d‘f —

Signature. typed or pnnled name of regustered agent and tille if applicable. (NOTE: Registered Agenl sigrature requred when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFF CEF!S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P C Detete e [@Thange ] Addition
NAME GERSTEN, EDWARD ) NAME
SIREET ADDRESS | 7974 EXETOR BLVD W SREETADORESS | TP X ETEn DWwo. wisT
CITY-$7-21P TAMARAC FL 33321 CITY-§7-21P
THE ST O celste e [@Afange [ Addition
NAME GERSTLZ, SONDRA NAME QusTiae ) SORNO O~
STREET ADDRESS | 7974 EXETOR BLVD W SIREETADDRESS | PR LRWTur i@ O
CITY-5T-21P TAMARAC FL 33321 CITY-§T- 7P
TE - - - - [ betete me [ change [ Addition
NAME NAME
STREETADDRESS | . _ . ._ . i _ e o — . _ ¥ smeersooRess _ ) o e A
CITY-ST-71P CITY-5T-ZP
Wt ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-S5T- 2P
THLE ‘ [J Delete TLE i [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ elete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219

12. | hereby certify that the information supplied with this fifin g does not qualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

siIGNATURE: O 0o Counen - e~ Y 1vagkes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




