2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

Apr 09,2004 8:00 am

DOCUMENT # P96000044168

1. Entity Name

LEONARD ARONSON, INC.

Principai Place of Business

8045 BUTTONWOOQD CIR.
TAMARAC FL 33321

Mailing Address

8045 BUTTONWOQOD CIR.
TAMARAC FL 33321

|

ecretary of State

04-09-2004 90063 017 ***150.00

J2UAKJOUL

[

Ml

2. Principal Place of Business 3. Mailing Address || “ H u ”] llll
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0674040 Not Applicable
Zi c Zi Count it
1 ountry " Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ ARONSON, LEONARD
8045 BUTTONWOOD CIR.
TAMARAC FL 33321

— e ae— -

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accent

Signature, typed o printed name of registared agenl and fitle if applicable.

(NOTE: Registered Agenl signature requrad when reinstanng)

DATE

7

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE T (7 Deste e Pecssnt Ol change (] Addition
NAME ARONSON, LEONARD NAME

stre: T AoDRESS | 8045 BUTTONWOOD CIR. STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP

TNE %y O Delete e [ Crange 7 Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

CIFY-ST-ZP CITY-ST-ZPP

TNt [ oetete TITLE O change  [J Addition
CNAME ol i e e - U I Y711 B . . Li e e - _————

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] pelete TITLE [JChange ] Addition
NAME NAME

STRFET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-2Ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P g ov-st-ze

e [T Delete TIILE [ Changz ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 g

changed, or on an anachmen?ddress, with all
SIGNATURESA Y, Lo "

r likg empowered

URE AND MED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vier_Heousow

12. | hereby certify that the information supplied 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 effact as if made under oath; that | am an officer or director
te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

PesipuT ré/r/ Y- 709 - il 2—

Daylime Phone #




