FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # FO0000006980 ecretary o ate
02-18-2005 90049 024 ***150.00

1. Entity Name

DEDIENNE CORP.

Principal Place of Business Mailing Addrass .
2112 NW 99 AVENUE 2112 NW 99 AVENUE 3““1]133
MIAMI, FL 33172 MIAMI, FL 33172
D N TR R RO

AT Queing 21l 0w 9 _Cuenyy |

Suite. A‘;L‘L#‘?‘i Suie. A"E‘ES 01122005  Chg-P CR2E034 (10/03) .
ity & State . City & fitate . 4. FEI Number Applied For ]
|ﬁ YY), - |~ ( \("Am L, F/(/ 52-2274829 Net Applicable
\ )
()i’lg_)\q g\ Co(un;— ng ? i—q_r\ CTU% A 5. Certificate of Status Desired a gg-;{fquﬁg;c;“onﬂl
6. Name and Address of Current Reglstered Agent 1 7. Name and Acldress of New Heglslered Agem

R - Name V :
VOLOT, KAREL ol ke
2142 NW 99 AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

N2 oy 99 duennle B
* i FL | 587

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerg

——y
SIGNATURE o/ / /1 / O -g
' SigidSer® Typod o printed nama of roglstered agent and title if applicable. (NOTE: Ragistersd Agonl signalure roquired whan relnstating) DI\TE/
FILE NOWII FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Faes _
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTS 3 Dalete TIILE ,K(Jhange £ Addition
NAME VOLOT, KAREL NANE Vo“lo’r ICeaee | O
SIREET ACDRESS | 800 W AVENUE #432 STREET ADDRESS ?3\1—{L,{ 5\1‘@," ‘ dO\f\ Rewd
CITY-S1-2IP MIAMI, FL 33122 CITY-$T-21P Mt [eXaal ; V L b?){)“y\
TITLE Vv T oelete TITLE [ change ] Addition
NAME VOLOT, JEAN CLAUDE NAME
STREET ADDRESS | 79 AVENUE DE BELLEVUE STREET ADDRESS
Ciry-§7-2IP 92290 CHATENAY-MALABRY FRANC, CITY-ST-2IP
TITLE O oetete TITLE O Change [ Addition
NAME : -7 CETRAME T T T - - : T -t 0T '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TMLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
TiE [ peinte TmE O cChange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE .. Delete o Rl nge ition
d ) [ cha O Agaii
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7iP T - : CITY-ST-ZIP - .

12. 1 hereby cerify that the informaticn supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}. Ficrida Statutes. | further certity that the information
indicated on this report or suppiemental report is trug and accurate and thal my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trust; powered to exccute ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi ss, with all other fike empowered. / /

SIGNATURE:
R Date / Daytime Phone ¥




