2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P95000067174 Mar 04, 2004 08:00 AM
1. Enity Name Secretary of State
DR INVENTECH INC.
Principal Place of Business ‘ Mailing Addr;ss
5214 TIVOLI PLACE 9214 TIVOLI PLLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
s = A MR
Suite, Apt. #, efc. Suite, Apl, #, etc, ] MOORE CR2EQ34 (11/03)
City & State City & State i 4, FEl Number Applied éqr
65-0610422 . . Not Applicable
zp Country Zip Cauntzy 5. Certificale of Status Oatired (] ?i-gg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegim-ered Agent —
Name
gg;‘ﬁvﬁeéﬁlgi'_ACE Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434 ' s —
City o ' FL ‘ ToCode

8. The above named entity 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 obligations of registered agent. R

SIGNATURE . _ e .. -

Sugnaturs, Typed or printed name of registered agant and ta it apphcabla. mn-»JOTE Rayrstared Agent s.gnatu}e requred wheﬁ ro:nstagu%g}; DATE .
" o . T e s
FILE NOVZV... FF‘EE IIS’IT’TESU-UQ 0 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi . $5_50.D T ‘Trust Fund Contnibution, | Added o Fees
Make Check Payable to Flotida Departinent of State
10. OFFICEFS AND DIRECTORS " ; 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITEE P [ pelete TILE [ Change 7 Addition
NAME RAVIV, DANIEL HAME LCO00007S888 g
STAEET ADORESS | 9214 TIVOLI PLACE | s soomess 03/04/04-80005-001 150. 00
ory-8T- 2% BOCA RATON FL 33434 _ o = f eSO ) e
THLE VP 7 Delete TME EdChange [ Addition
HAME RAVIV, RONIT NAME
STREET ADDRESS 19214 TIVOLI PLACE STREET ADGRESS h
cre-sT-20 [BOCA RATON FL 33434 o ©§ cov-stap ) o L L
TILE M selete TILE O] Change [ Addition
HANE NEME
STREET ADBRESS STREET ADDRESS
CITY-§1-2P § cmestae L
TInE O Dalete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY- $T-21P ] _ A oStz
TIME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIry-§7-21P _ _f ov-srzp _ o o
TMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2iP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
ingicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation ar the fecewer gk frustee empowsred to execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment an address, with all cther like empowered.

SIGNATURE: { LAVIEL. KAV Y %/{‘“/09’ 547 498 1924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR EBIRECTOR T Dayume Shore &




