2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 26,2004 8:00 am

DOCUMENT # P96000049715
et ecretary of State
_ _ ofe 2fe e
TOWDEN, INC. 04-26-2004 90437 047 150.00
Principal Place of Business : Mailing Address
ﬂgéﬁ ST. ANDREWS BLVD. %1 3:)6 ST. ANDREWS BLVD
BCSJCA RATON FL 33433 BOCA RATON FL 33433
U
Suite, Apt. #, etc. Suite, Apt. #. elc. MOCRE CR2E034 . (11/03)
City & Stale City & State 4. FEI Number Applied For
165-0683190 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; e atm eTmdmNEME e e e b vt ¢ e e et

DENOWITZ, RONNIE

6163 GOLF VISTA WY Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zio Code

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

SIGNATURE
Signature, typed or printed nama of registared agon! and tille «f applicabie. {NOTE: Regstered Agen! signalure regured when ramsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICEHS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P O Delete TMLE [ Change [ Addition
NAME DENOWITZ, RONNIE NAME
STREET ADORESS | 6163 GOLF VISTA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
TITLE S ] Detete TILE [3 Change [ Addition
NAME DEWOWITZ, DAVID | Y
STREET ADDRESS | 6163 GOLFVISTA WAY STREEY ADDRESS
GITY-5T-21F BOCA RATON FL 33433 CIFY-81-2IP
TME v e s ﬁDelate_ _ CTME_ :,E e p e . e cme ——p-[] Change E/AEIdi'lion :
ey BLOOM, ROBERT KaME hoPALAEL
STREET ADDRESS | 9625 NW 61 DR STREETADDRESS {28/ Ao Oallund ForesT D #2207
CiTY-ST-2IP PARKLAND FL 33076 : CITY-ST-2IP OC! Idlm E IOKH"K =L 3 3369
e O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delete TIE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P . CTY-5T-2P
TILE 1 oeete TTLE - [J Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
Cy-§T-21P CITY-ST-2IP

12. | hereby cerlifg that the inforyhatio supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. tfurther certify that the information
indicated on thi 2147

of the corparation or the reqei y Fde empoweregho execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appea{s in Block 10 or Block 11 if
ol : gtidress, wjth Zlfother Ilke empowered
/A

DayidT Purosss 7S 77/7/» & JGSSYT TS

OF SIGNING OFFICER OR DIRECTOR Dae / Daytme Phone #

PHINTED




