-

.2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P98000044789

1. Entity Name
ARONOW ASSOCIATES, INC.

Principal Place of Businass

6923 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437

ﬁgj!wng Address T

5923 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437

2. Principal Place of Business .

3. Mailing Address

FILED
‘Jan 31, 2005 08:00 AM
Secretary of State

|

| I

|

N

A

Suite, Apt #, etc. RS _ Sulte, Apt. #, ele, 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4, FE} Number i Applied For
13-3072740 Not Applicable
op Country ap Country 5. Certificate of Status Desired [ §8.75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
S T - Name ) T
Qg%NFgA\?lngﬁ\‘:fvﬁE]N(cE;g ER]VE Slreet Address (PO Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City ) EL | Zip Cade

8. The above namsd entity submits this ‘statermant for the purbose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

DATE

Signatura, lpod of prntad name of registerad agen and M i apphcable (NDTE Registored Aganl sigrafura requred when reinstaling)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

. 9, Election Campaign Financing
Trust Fund Contribution. ]

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ’ D Oelale ' THIE [ Changs E[Addltion
NAME ARONOW, LAWRENCE NAME

SIRELT ADDRESS |6323 FAIRWAY LAKES DRIVE ©TRFET ADDAFSS

CIY-§7-2P BOYNTON BEACH FL 33437 iy -37-21P

i o ) O Delete I I change [T Addition
HAME NAME U[}E}ﬂ[}ﬂ?{iﬁ%l

STRFEY ADDRESS STRLET ADDRESS 01731 S -00045~011 150,00

Y- S1-7F CY-50- 2P

e 0 peiete e [Jchange ] Addifion
BAME NAME

STREET ADORESS STEEE T ADIDRESS

CITY-51- 217 Y -51- 2IF

e o ) ) Tloaete I [JChaige [ J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CY.57.7P oY Si- 2P

nitE - I3 Delete iits [ Change [ Addilion
NAME NAME

STREET AIDRESS SIRTET ADCRESS

Y ST-2IF G571 2P

L [ celete e [ change [ Addition
NAMF NAME

STRI(T ADDRESS STRTET ADDRESS

Y §1-2P CITY-SI-2F

12. 4 heleby certify that the mfcrmatron supplied with this filin

does not qualify for the exemption stated in Section 119 o7 )D, 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 corporation or the récaiver of trustee empowered o axecuta this report 'as required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%Nmﬁcﬁ;ﬁﬁgﬁow 4/2 g/ﬁ 5

Davine Phone 4




