2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 304323 Feb 04, 2004 08:00 AM
1. M
Ently Name Secretary of State
DELL CORPORATION
Principal Place of Business Mailing Address ~ o
245 8 W 33RD ST 245 S W 33RD ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2 Principat Flace of Business > Mamng hddress - ‘7“' ) - | ‘ ‘ll‘l ’ |||| ‘ml ”Il | || |‘I‘ | | IIH I\I”II‘ H IIH
Suite, Apt. #. etc Suite, Apt #. elc MOORE CR2EQ034 (11/03) ~
City & Stale | City& State ) 4, FEI Numiber Applied For |
59-0856049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent S
S Name _ -
kggga_%élggéb% Sireet Address (P.0, Box Number is Not Acceptable) T
FT LAUDERDALE FL 33315
City o Fi.: Zip Code
8. The above namg its this sfaterment for the pui of changing ils registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of
SIGNATURE - ; 2-F—0 ¢
Signatura, Wn{m nama of ragstarad agar and ntle J applcable {NOTE Pegistered Agent signature requirad wher! ramslan‘r_:u) DAIE
1 ) - e
FILE NOW!!! FEE I$ 3-150'00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 h 0
AR Trust Fund Contribution. Added to. Feas_
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
nILE ST 3 Delete TME O change [ Acddition
NAME LOBDELL, BEVERLY S NAME UOO0on035823 . ’
STREETAODRESS |81 ISLA BAHIA DR STREET ADDRESS 020604 -200774-007 180,00
CITY - ST-2P FT LALD, FL 33316 B CITY-ST-ZiP
TIE PD 7 Delete TTLE [ Change ~ {1 Adaition
MANE LOBDELL, JON A NAME
STREET ADDRESS |81 ISLA BAHIA DR STREET ADDRESS
CiTY -ST- 2P FT LAUD, FL 33316 CITY - 51- 2P
THLE VP " Dlodee | me [ change ] Addition
NAME LOBDELL, JON L NANE
STREET ADDRESS | 1961 W. TERRA MAR DRIVE STREET ADDRESS
CIY-ST-2IP POMPANO BEACH FL. 33062 - crv-ST-2P
e [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
me ' Oogke | mu ) [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' Ooelee N e [ Change [ Addition
NAME NAME
STREET ACDRESS STAELT ADDRESS
CITY-ST- 2P l CiTY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07-(3_)-0), Florida Szatuté-sj-furt_her_dér-ﬂfﬂlﬁai the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11if
changed, or on an attagchment wi 253, withsll other like gmp red .
¥
SIGNATURE: A-3- KL Y $23 ¢479
SIGNATURE WNOLPYPED OR PAINTED NAME-OF SIGNING OFFICER OR DIRECTOR . Dale Daylime Prone # T




