"~2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 182152 Apr 04, 2005 08:00 AM
1. Entty Name , ] Secretary of State
DAVID DEE AND COMPANY, INC,
Principal Flace of Eusin‘es‘s o Méiﬁng Address ‘
250 N. DIXIE MIGHWAY 250 N. DIXIE HIGHWAY
S R VR ETRRAESR A
- LT T
2. Principal Piace of Business 3. Mailing Address
Sufe, Apt #.olo. [ Suis, Apn %, ok, 18t MOORE CR2E034 (10/04)
Cily & State o City & State : 4. FET Number ; Applied For
o 59-0571888 Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desired O ?ei'gesq::?:;ﬁmal
- 6. Name and_ Address of Current Heglsfered Agent 7. Name and Address of New Registared Agent
Name
ESEE)ENDQ\IQIDE HIGHWAY Strest Address (P.O. Box Nu:;r;EéI is Nat Acceptable)
MIAMI, FL - -
HOLLYWOOD FL 33020 )
City FL 2y Code

8. The above named entity submits mls statemenl far the purpase of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem ) ) . o .

BIGN 0 ) S
/ Signature, tygsd o prrteinamsdlagwstsred ngenl and |.|r<.|!auphcable ﬁ (NOTE Rogistered Agent signatute requied when rernsiaung) ) . DATE
4 FILE NDW'!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contribution.  [T]  Added to Fees
Maie Check Payable to Flotida Department of State ,
fi e - = H W :
10, = OFFICEBSAND DIREC S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPST 7 Delete i JOOO0028 =96 Change Addition
NAME DEE, DAVID NAME 14,/04,/05-800658-007 150.40
w:_asi 250 N DIXIE HWY LN $TREET ADDRESS
CIry-57-21 D> FL 33020 e QTy-§e 2
(1 3 Delete HILE [J Change  [Z] Addition
NAME u NAME
STREET ADDRESS SIREET ADDRESS
ony-stze o _ CITY-57-2F ‘
HILE 7 Delete # e [] Change T Addition
SANE . NAME
STREET ADDRESS STREEY ADNRESS
Ciy-S1-IP CIY-51- 2P
h{H L] oetete i O change [ Addition
NAME NAME
STREE1 AQDRTSS 7 STREET AODRESS
CITY-ST.2IP - L onvsrze
NILE O Delite TILE 3 ohange ) Adeftion
HAME # HAME
STREET AODRESS STREET ADORESS
ey s1-7F ) ) . . f oiv-sToap o
fIiLE O Delete TR e O change 2 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Oy - 5t-2IF = CIiY-SI- 2P

12. | hereby caru‘{ﬁ that the lnformatlon supplled w:th this fi I|n3 does not qualify for the exemption stated in Section 119. 07(3)(1] Florida Statutes. | fwther cedify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empoweregd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock-10 or Block 11 if
changed, or on an attachmgN with an address, with afjother like empowerad.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dayttre Phone

SIGHATURE AMD TYPED OR PRINTE!




