2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
DOCUMEN'{ # 671590 .
1, Entity Name. « Jan 31, 2005 08:00 AM
DALCON, INC. Secretary of State
Principal Place of Business - ﬁMamng Addrass =
501 BROWARD MALL - 501 BROWARD MALL
PLANTATION FL 33388-0001 PLANTATICON FL 33388-0001
R 1 (SRR RRRE
S ApLE el | SueAsfew 15t MOORE CR2E034 {10/04)
City & State = T T Gy étme 4. FEI Number ' T TAppiiad For
—_ - , : 59-1840898 I | Not Applicable
2l Country Zp County 5. Cortificate of Status Desired | ?ese‘gilﬁid;“‘mai
6. Name and Address of Cu-rrent heglg_lerad Agent — 7. Name and Address of New Registered Agent
Name
?%%g%m)g\l:l {\L!:LSNE Street Address (P.O. Box Number EsiNotAcceptable)
PLANTATION FL 33317 ‘ -
City ' FL | 2ot

8. The above hamed entity submits this statement for the purpose of chéhéir;g Its registéred office or registered agém. of both; in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, bped o prifiled namo of egistared agant and e F anplicable (NCTE Registered Agent sigralure requirad when einslating} DATE

FILE NOw1!! FEE‘:’S $150.00 o - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State

— bt

10, . L OFFICERS AND DIRECTCRS ) _.-- B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1Lk PD O telste 1ILE [ Ghange T Addition
NAME CONRAD, DENNIS HAME

STREET ADORESS | 11300 SHADY LANE STREET ADDRESS

cry-si-7P |PLANTATION FL B o _ cile-s1- 2w .
niLL D J Defete e B HECIOOP079%4  [Cchange [ Addition
NAME CONRAD, JEAN namr e BLAGS-BONA7-022 150,00

STREET ADDRESS | 11300 SHADY LANE SIREFT ADGRESS

oy sT-2P |PLANTATION FL, . o CIlY-51- 2P ,

Lk D ] Delete TIILE 1 Change [T Addilion
NAME D’ALESSANDRQ, ROSEMARIE NAME

STRFFT ADDRESS | 639 PAWNEE LANE STREFT ADORESS

ONY-ST-BP  JFRANKLIN LAKES NJ . GITY-ST-2IF _

e O Delete TILE [JChange  [C] Addition
NAME HAME )

STREFT ADDRESS STREET ADDRESS

CiNY-51- 7@ o B _ fomsiee o

T [ Del¢te IMLE [ Change [ Addition
WAL NAME

STREET ADDRESS STREE [ ADDRCSS

Cy-St-7p R GTY-51-2P

IMe [ pelete hILE [Jchange [ Addition
HAME NAME

S1REET ADDRESS STREFT ADDAESS

GITY-s1-1Ip CY-Si- 1P

12. | hereby csrtiz that the information supplied with this ﬁling does not qualify for he exemption stated in Section 18.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementsl report is true and accyrate and that my signature shall have the sams legal effect as if madsa under oath; that | am an officer or directos
of the corporation or the recaver or trystes empowered to exe€uts this report as required by Chapter 607, Florida Statutes; and that,my name appears in Bleek 16 or Block 11 if

changed, or on an attachment with ayf address, with aij o empowered,
;/;»i { gV 793206
L e

SIGNATURE: . . _
NWE AND TYPED OR PRINYEDWAME OF SIGNING DFFICER OR DIRECTOR Daylere Prona #




