2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .. Apr 09,2004 08:00 AM
DOCUMENT # M76187 S Secretary of State

1. Entity Nams

MICHAEL ARONOW ING,

Principa Place of Business - Mading Address

53 BARKERS PT. RD, - . 53BARKERSPT.RD.
SANDS PT, NY 11050 : SANDS PT, NY 11050

TR R ORI

03052004 No Chg-P CR2E034 (10/03}

| 4. FEI Numer ] B oohad For
; 65-0042732 . Not Applicabla
. R " $8.75 Additional
e e 3. Certificats of ...:azu‘s Des:ref-j ,'3  Fae Raqmm d .
§. Namse and Address of Current Hogistared Agent T T R D s PO

P

oxouswmovany .| DONOT WRITE
MIAMI, FL 33130 . ~ IN THIS SPACE

PN

8. The above namad endity subrrits this statemernt.ior the purpose of changing its reglslared office or r&gts@ered agent, or beth, in the State a? Fionda. lam lam!?i&r with angt accept
e abiigations of registeran agent,

SIGNATURE e . R e : SRR

Hepatuee, troed or conted name of regisered sosnt and tw  astieable.  (OYE Fag gt TR ste et witsh mlnsag) DATE
FILE NOWY! CEE IS $150.00 S. Eiectcoﬂ.Campaign’ﬁnanc}ng ' $5.00 Mgy Ba '
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS i — S B Tty
HIE b .
NAME AROHNOW, MICHAEL o - - ) L o . T
STREET ADORESS | 53 BARKERSPTRD . o - 7 . SR
Gr-st-2¢ | PORT WASHINGTON, NY ~ ~ I s S -
TE : i . ;ﬁ;’; i o7 Q?‘ e
STACEY ADDRESS W LB’E 3 é ﬁ 3 ISB?:’G
BILE o T ’
KAME

i | ) NOT meE

w1 | | - IN THIS SPACE

e

HANE. J ] ] s A
STREET ADDRESS : e s
LITP-51T8 : :

mE

HE . . o ‘ ; ‘ e e : e e B .
STRERT ADDRESS . L e
RS- 2F ‘ : e e o

12, | heraby cem that the information supplied with this fsh dues Aot qualify for the examption stated i Sec:;on 119, 075( 31, Florida Statutes, | fudher cerlify that the infcxma!mn
indiceted on this reqort or supplemantal radort Is frue and accurete anghat my signature shall have he same tegal effact as ¥ mads under oaty, that | am an officer or dirsctor
of the #‘mpmaﬂnn oF the receiver of fnuptBe ampowarecila axpoute report as teduired by Chapter A07. Florida Statutes, and that my name appears In Bleck 1Ber Bkwk H if
changad, or gn an atachment with } i cowered.

SIGNATURE:

M;a—mst_ A;),mau/ L{[rfm-f ﬁ'b ; 557

HLAND{YWWEQFS!GN{MWHQEBORNREM . : wﬁmPnQru




