2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Bty Name Secretary of State
ARONOW ASSQCIATES, INC.
Princrpal Place of Business Mailing Address
6923 FAIRWAY LAKES DRIVE 6923 FAIRWAY LAKES DRIVE
BOYNTOMN BEACH FL 33437 BOYNTON BEACH FL 33437
Suite. Apt. #, etc. nl - Suite, Apt #, elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied—F;— '
_ 13-3072740 [ |Not Applicatle
2p Country Ze Country 5, Certificate of Status Desired O Ei'g;quﬂféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

ARONOW, LAWRENCE E - -

§923 FAIRWAY LAKES DRIVE Strees Address (P.O. Box Number is Not Acceplabie)
BOYNTON BEACH FL 33437 - = e

ity — FL ) Zip Code

8. The above named entity submuts this statement for the purpose of changing ds registered office o7 registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . —
Smnatyre lyped ar prnled nawwe of regrstered agent and Lite f applicable (NOTE. Regisleraa Agent signature reqsered when renstating) DATE
FILE NOW!!! FEE IS $150.00 v o
F : : - Elect
Aty 1,200 Fo wil o S55010 > ot Somose P ) 35,00 e
Make Checl Payable to Florida Department of State ’
15, ] OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 13
T P 3 petete e (7 Change T Addition
NAME ARONOW, LAWRENCE NAME
STREET AODRESS. | 6923 FAIRWAY LAKES DRIVE STREET ADDRESS s Xy T
crv-stZP  |BOYNTON BEACH FL 33437 Cirv-51. 7 D2/04/04-80070-015 150,00
THLE [ Detete TRE [CIcnange  [J Addiion
NAME NAME
STHEET ADDRESS SYRFET ADDRESS
CITY-S7- 7P o CITY-ST- 2 7 A N
THLE . O Cetete TIILE [ Change [ Addition
NAME HAME
STREET AGDALSS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P A
TINE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2F B
TITLE 3 Defete TIRE I Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
R CITY-§1-2P
TILE [3 pelete THLE [3 Change [ Acdition
HAME NAME
STREET ADDRCSS STREET ADDRESS
Y- ST-29 iRy -ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: @@M&M Lamenes Aropow // 30/o%

BICNATURE AND TYPED OR PRINTED NAME OPSIGHING OFFICER OR DIRECTOR Dale Davime Fhone ¥




