2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED
T Feb 24, 2005 08:00 AM

DOCUMENT # 377949
1. Enity Name Secretary of State
D.R. MEAD & COMPANY
Frincipal Place of Business . Mailing Addrass
4990 SW 72 AVENUE ""4950 SW 72 AVENUE
SUITE 105 SUITE 105
MIAMI FL 33155 = MIAMI FL 33155
us - - -Us
Suite, Apt, #, efc. _ .7 Suite, Apt. #, elc ) . 15t MOORE CR2E034 (101104)
Oy & Sme T iy & s T 4. FEi Number Applied Far
e - 59-1387066 Not Applicable
Zip Country ape Country 5. Certificate of Status Desired [ gg.gfqgf:éﬁonai
6. Name and Address of CurrreinTRegistered Agent 7. Name and Address of New Registered Agent
Name
EIAQE‘QAODS‘&?&F;.I?\F\LQR%E : Street Address (P.Q. Box Number is Nog J-\ccep:able)
SUITE 105 ) — = . .
MIAMI FL 33155
City FL Zip Cade

8. The abéve namad entity submits this stam;nem f-cn -I.;IE‘ purpose of changin§ its registered office or registered agent, or i:u;IT‘L in the State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, tlyped o himad nama of agisterad agent and litle f appicable {NCTe Registered Agent signature required whan renstaling} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wilt Be $550.00 = o
3 st Fund Contribution. [0 Added o F
Niake Check Payable to Flotida Department of State ees
10. _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (] - [ Deleta L O cthange [ Addition
HANE HAMILL, CATHERINE MEAD NAME LOOoNG=4 L 708
SIREET ADDRESS | 4890 SW 72 AVENUE #1085 STREET ARDRESS (e A -gnnns-n1t 15000
CITY- ST 2P MIAMI FL : i N RO B
BILE PD ] Delete e [J Change [T Addition
NAME MEAD, JR. D.R. NAME
SIREET ADDRESS | 4880 SW 72 AVENUE #105 STHEE] ADDRESS
CITy- S1- 21 MIAMI FL _ 4 civ-srap )
LK O Delete TTLE [ change [ Addition
NAME NAME
SIPEET DRSS SIREET ADDRESS
CIy-ST.2ip GliY-$T 2F _
Wik T} Delete IHE [ Change [ Addition
NAME NAME
SYREET MIORESS STAELT ADBRESS
cny-ST-2p ) CIY-§1-2F
L O Detete iLE I Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADGRESS
CITy. SI-2IP Y-S
e 0 oelste g O change T3 Additien
NAME NAME
STRITT ADGRESS STREET ADDRESS
CliY- Si-ZIF CiTY-51- 4P

12. | hereby certify that the infermation supplied with this fiing does nat qualify far the exemption stated in Saction {18.07(31(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 cr the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, or on an attachmenyith an address, with all other empoweéred,

SIGNATURE: A AL & M

.

SIGNATURE AND TYPEJ OR

Laytime Phoss +



