.

FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT # P99000111868 04-26-2005 90146 038 ***150.00
1. Entity Name
WORONOFF MANAGEMENT, INC.
Principal Place of Business Malling Address tTuvuuvaw
105 WATER WAY LANE 105 WATER WAY LANE
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963 -
s s DR e
Sutte, Apl. #, elc. Suite, Apt. 4, aic. 02172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0970278 Mot Applicable
e Couniry “p Couniry 5. Cerificate of Status Desired | gese.ggq lﬁ;i:;tinnal
6. Mame and Addrass of Current Registered Agent 7. Name and Addregs of New Registered Agent —~ ~
Name
VALDES-FAUL! CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 500 EAST
WEST PALM BEACH, FL 33401
City FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agont, or both, in the State of Flerida. | am familiar with, antt accept
the obligations of registered agant.

SIGNATURE
Signature, tyred of phinted name of reistered agent and title ¢ agplicatia (NOTE: Ragisiered Agent sgnature regurred whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribation. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PT {1 Dalatg TME [Jchange [T Addition
HAME WORONOFF, ROBERT M NAME
STREET ADDRESS | 105 WATERWAY LANE STREET ADDAESS
CITY-57-2p VERO BEACH, FL 32963 CITY-ST-ZIP
TLE VPS 7 Datete THE ["] Change  [7] Addition
HAME WORONQFF, PATRICIA NAME
STAZET ABDRESS | 105 WATERWAY LANE STREET ADDRESS
cay-ST-2P VERQ BEACH, FL 32963 CITY-ST-2iIP
TILE AS O Delete THE ) thange [ Addition
HANE _ | CONRAD, BETTY ) } name N . _
STREET ADDRESS | 77 S FLAGLER DRIVE STE 500 EAST STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33401 CITY-&T- 2P
TIRLE {1 Delete TILE O charge [ Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ly -§1-21p CitY-s1-2Ip
TLE 1 Delete TME O change [ Additian
HAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Additien
HAME . HAME
STAEET ADDRESS . STREET ADDRESS
Ty -31-2P CifY-S1-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accuralg and that my signature shall have the same leqal effect as if made under oath; that | am an officer or direster
af the corporation or the receiver or trustee empowered o execuls this report as required by Chapter 807, Florida Statutes; and Lhat my namg.appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other iike empowerad,

SIGNATURE: _fsleuhozr L)1 on ol [ o galloc 7~ 4;//,:/0// 7231-45EP

SIGHATURE AND TYPED OR PRINTED NAKE OF $1G; ICER OA DIRECTOR Daytme Phars #

’7?,,&2/37" Vi 7B WD@OM‘“’ZF,. e /



