2005 FOR PROFIT CORPORATION | FILED
" ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P95000067174 ecretary of State
1. Entty Nama 04-20-2005 90352 009 ***158.75
DR INVENTECH INC,
Principal Ptace of Business Mailing Address
9214 TIVOLI PLACE 9214 TIVOLI PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434 4034 2
Suite, Aptl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0610422 Not Applicable
& Country Zp Country 5. Certificate of Status Desired ﬁ ?eg-ggq ;?:;"0 nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R - - Name . A2 - .
) ; - _ - : O N/ - -
RAVIV, DANIEL R AV ‘ ﬁ r
921 4 TlVOLi PLACE Streat add?resls EO BO% N,UIWEOI’EL-NC; ACC&DISEP)L A( E‘
BOCA RATON FL 33434 r——i— !

2 " poc4 KAtow FL | *%55%y 3 Y

8. The above named entity subgpfs this smtemen‘ée purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pégister,
SIGNATURE / : [A‘)/N/g"'—' 164 v/ V) V’/Um/ED SJ

Wﬁuh’m o regrstered agenl and e it aspl(‘a;le‘ (NOTE Regusterad Agem signalure mqmw(whan reinstaling)
:E:NOW!H:FEE IS $150.00 . o
i vt i 9. Election Campaign Financing ~ $5.00 May Be
\fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

A

=)

OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
13 P o . ) Delele P RAVI V/ Row/T I change [ aduition
NAME RAVIV, DANIEL LAcE
STREET ADDRESS {9214 TIVOLI PLACE ¢ T ADGRESS ? 2/ V Tivodl, F
ov-si-2p [BOCA-RATON FL 33434 ) ¥-SI-2p B80cA FKATow F L 33Y3Y
TITLE VP [ pelete £ V’ R Avi v .DJ/WEL. ﬁChange ] Additien
NAME RAVIV, RONIT - A 4 / LACE
STREET ADDRESS (9214 TIVOLI PLACE STREET ADDRESS 9 2 / v 71 vo Ly
cny-ST7P | BOCA RATON FL 33434 avsie | aocd RATow Fio 33 Y3Y
TILE [ Delete TITLE [ change  {] Agdition
NAME - T e T ’ ) - .
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-7P
TITLE Il ) [ pelete TITCE [J Change  [] Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE [T Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, all othiar like empowered.

SIGNATURE: W /ff/’nff o5 s6) y§9-/92

SIGNAyRE AND TYPED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daytrma Phone

-




