2005 FOR PROFIT CORPORATION '

“ANNUAL REPORT

FILED

Secretary of State

Yot

Feb 10, 2005 8:00 am

I
DOCUMENT # 535217 02-10-2005 90048 021 ***150.00
1. Entity Name
DADE SQUTH INSURANCE AND ACCOUNTING, ,
INCORPORATED
Principal PI:ECE of Business Mailing Address FRVRVE -
32% N KROME AVE PO BOX 900574
PO BOX 574 PQ BOX 574
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
2, Pr-incipa.l Place of Business K 3. Mailiné Address . “"m m" l“ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 CR2E034 (10/03)
City & Sl-ate City & State 4, FE| Number k ) Applied For
! 59-1739031 ¢ Not Applicable
Zip j Country Zip Couniry 5. Certificate af Statua ) gi ;’i&fg&m"a‘
i 6. Name and Address of Current Registered Agent 7. Name and Addre 59 How Raglstered Agent
A SR, S A e L AT L ST L IR T R T | S NAME R, L T A SRR S e
DAVIS, DONNAF ' ' ; ‘
325 N KROME AVE Street Address (PO Box Number is Not Aciﬁptable)
HOMESTEAD, FL 33030
i R b ¢
, T \%\'la‘ . ? t M-;: "' ;‘ itii v"»i ;2 - 2 . f_E“!
L h dubpeRgey T g FL | ece
8. The above named enmy submits [hls statement ior the purpose of changing its registeréd ofhce or lenglEfEd agent or hoth, in the $tate of Florida. | am familiar with, and accept
the obhgauons of registered agent.
IR T I bl

SIGNATU RE
; ' Signeture, typed or primed name of registered agent and litle d apphcable.

(NOTE: Registered Agent sbna(ue requledwhen reinstaing)
) 1 *

’ T P T

ae ey e s O
. 1-9. Election Campaign Financing *

FILE NOWIiI ‘FEE IS $150.00 43 $5 00 May B
.Mter May 1, 2005 Fee will be $550.00 '; ‘,". i: TWS‘ FU"C‘ CO”TT'UU“C'” . L] . Add;dto FBF-’S WOt
10. X OFFICERS AND DIREC.-TOHS 11. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11
ME L{pD 7 . B neme e L [ change [ Adgition
HAME ; DAVIS, DONNAF R S . - MAME  «*
. » - RIS R

STREET ADDRESS | 325 N KROME AVE . : STRELT ADDRESS
ony-s1-2P | | HOMESTEAD, FL e sl embe s T o § CTYSTDR
TILE i i 7 Delete TME [Jchange [ Addition
Navi | ) : T R M
STREET ADDRESS STREET ADDHESS
ory-§7-2P | R U7 Boomvestze
T1LE ; [ g me [ Change  [] Aduition
NAME ! v e NAME .
STREET mmns?s s - * o STAEET ADDRESS
CT¥-§T-BP et m -2 K s o oo e — - L —-CTYSTZP - e N ——
TLE : . 1 oelete LE [ change [ Addition
NAME | 3 NAME
STREET ADDRESS . STﬁEIET ADDRESS,
CiY-ST-2P St CITY:S1-2P
miE ' o ettt g e Dhoeee: = ta ) WE S s Lo Tne L [Jchange [ Acdition

/ , .
NAME ! RS [ NAME
STREET ADDRESS STREET ADDRESS o
ony-st-ap N s R L R
E ' : SR . O elete - me - foo A - [Fcrange  TJ Addilion

i I . i
NAbE . . | Pot ket Lo NAME‘ 3 P j:.;l,‘ §e - i
SIREETADDRESS 5 Tk e Il T T e STREET ADDRESS ot bt B }
B e e e > AR RS PO PR P + corabd b T RS e
CITY-ST-2P ) A i CITY-ST-2P i A Tl )
12. 1 hereby cerhfy that the information supplled with this flllng does not qualify for tHe exemption stated in Secllon 119.07(3)(i," Flor@mfesﬂl further certify that the information
indicated on this report oz supplemental report is true and accurate and that my signature shall have the same legal effect as if under oath; that ) am an officer or directar

_of the corporation or the 1

) changed of on an altac
SIGNATU RE:

e this report as requwred by Chapier 607, Flerida Slatu1e3 and tﬁatt;ny name  appears in Block

or Block 11 if

-



