2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # S70719

1. Entity Nama
STANLEY M. DUCOVNA, INC.

Secretary of State

08-11-2005 90002 044 ***150.00

Principal Place of Business

315 GRANADA ROAD
WEST PALM BEACH, FL 33401

Mailing Adcress

315 GRANADA ROAD
WEST PALM BEACH, FL 33401

90660457

TPl A

R

- AT SRR G e

Suite. Apt. #. etc.

Suite. ApL #. atc. /

.:E[— 07292005 Chg-p CR2E034 (10/03)
PIIN 1 EAcry [ ﬁ%%%ziﬁaze/ " Stprasra e
€& g j 743?‘ C"""’” /5 /% ?’g% {?0 2}'””'? /i—’ 8. Ceriificate of Status Desred [ ?g gﬂsqlﬁf:‘;"m’

8. Name and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent

LENZ, DAVID CPA

9121 N. MILITARY TRAIL

#222

WEST PALM BEACH, FL 33410

Name

Sweet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity supmits thig staterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatre. typed o prinied nome of

oagont ond fitke ¥

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

oy (HOTE. Ragistered Agent signaiure requived when renstating) DATE
§. Election Campaign Financing $5.00 mayBa | In accordance with 8. 607.193(2)(b), F.S., the
Trust Funa Contribution, Added to Faes corporation did not recetve the prior notice.

10, QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PDS 3 Deteta TME 1 Change (3 Adaitton

HAME DUCOVNA, STANLEY M RAME

STREET ADORESS | 315 GRANADA ROAD SIREET ADDRESS

CTY-S1-2P WEST PALM BEACH, FL 33401 €Y -ST-ZP

TITLE 3 Deters TILE [ change [ Addition

HAME MAME .

STREET ADDRESS STREET ADDRESS T

CITY-57-2° cy-57-2¢
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RAME NAME

STREET ADORESS STREET ADDRESS [, -
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NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51.2P oryY-ST-2P

TLE O Detete TE {Cchange [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-57-2P CITY-ST-29

TME 2 Derete TITLE [Jchange [ asdiion

NAME NAME .

STREET ADORESS STREET ADDHESS &

oTY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this fling does not quallly for the exemption staled in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurals and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation of (he receiver or fustee empowe

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