" o FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000111868 04-08-2004 90017 011 ***150.00

1. Entity Name

WORCONOFF MANAGEMENT, INC.

Principal Place of Business Mailing Address )

105 WATER WAY LANE 105 WATER WAY LANE

VERO BEACH, FLL 32963 VEROQ BEACH, FL 32963

T v O A A
Suile, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (1 0',03)
City & State City & State 4, FEI Number | i Applied For

65-0970278 Nat Appiicable

e Country 4 Country 5. Certificate of Status Desired O gg'gi‘ :::';’;‘i"“a'

N ) 6. Namé and Address of Current Registered Agent 7. Name and Address of New Regis;eréd Agent —

Name

VALDES-FAUL! CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE reet Address (P.O. Box Number is Not Acceptable)
SUITE 500 EAST

WEST PALM BEACH, FL 33401

2ip Code

G FL

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

SIGNATURE
Signature, ped or prnted name of registsred agent ard 1@le if applicasia (MOTE: Repistercd Agent signature required wnen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

i CFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PT [ pelete TI7LE CIctange [ Addition

NAME WORONOFF, ROBERT M NAME

STREET ADCRESS | 105 WATERWAY LANE STHEET ADURESS

Shy-sT-2I VERO BEACH, FL 32963 CITY-ST-ZIP

e VPS [T peleta THLE I Crange 7] Addition

HAME WQORONOFF, PATRICIA NAME

STREEY ADDRESS ¢ 105 WATERWAY LANE - STHEETADCRESS

CITY-ST-ZiF VERQ BEACH, FL 32963 oTY-8T-2P

TTLE AS [ Delete TIE [ Crange [ Addition

NAME " I"CONRADBETTY- - “ —~ : T~ BeNAME - - - -

STHEET ADDRESS | 77 S FLAGLER DRIVE STE 500 EAST STHEET ADBRESS

iy -81-ZiP WEST PALM BEACH, FL 33401 CIty-57-21P

TITLE 1 Detesrn TITLE (TS Change [ Addition

HAME HAME

STHEET AOGRESS S1RECT ADURESS

ity -51-49 CIY-51-21P

TILE 1 pefete TITLE Tl change [ Addition

HAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-$1- 217 ¢ty -51-29

Tne [ nelete e [JChange ] Addition

MAME HAME

STREET ADDRESS STREET AUGRESS

CITT-ST1-21P CITY-§T-27

12. I hereby certify that the information suppfied with this filing does net quality tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, of on an attachmeniaith an addrees, with all ather like ampowered,

SIGNATURE: L/ovrm Ty, P ‘f/ﬂg% ¥  23/-va#?

SIGNATURE AN TYSED OR PRINTED NAME OF SIGNING SFFEER OR DIRECTOR Bata

Daytine Pronn ¥




