2004 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # F90895
uinriwi Secretary of State
o e ok
RADICE CORPORATE CENTER, INC. 03-02-2004 90009 016 7713000
Principal Place of Business Mailing Address
26 MINNETONKA RD. 26 MINNETONKA RD.
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308
Suite, Apt. #, etc. Suite, Apt. #,_E_Tﬁ.w n - - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-2218703 Not Apglicable
i Country ap Country 5. Cerlificate of Status Desired O ?ese.zesq l.;:i:;(ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narhe

" MOSKOWITZ, MICHAEL W ESQUIRE

SIMON MOSKOWITZ & MANDELL P.A. Street Address (P.O. Box Number is Not Acceptable)

800 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE FL 33334

City FL Zip Code
-.8._The above.named, entity submits this staterment for the purpose of changing its reglstered office or reglslered agent or both, in the State of Florida. i am familiar with, and accept
the otligations of registered agent.  ~ R s T e, - e S o
e T T ns L
SIGNATURE :
Signature. Typed o prnted name of registered agent and titls if apphicable [NOTE: Registereg Agent signatura requirecl when reinstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TILE ([l Change (3 Addilion
NAME RADICE, ROBERT NAME
STREET ADDRESS | 3250 NLE. 56TH COURT STREET ADDRESS
crv-si-zp - |FORT LAUDERDALE FL 33308 CITY-ST-2IP -
THLE \' [ pelete - e f---- [ change [ Addition
NAME RADICE, CHARLES NAME
" STREET ADDRESS 1S-TAHOEANE 2{ Vlin ne lon Keo 7. | STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2iP
e O pelete TITLE O ctange 3 Addition
NAME L L R L. . o )
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE 1 Delete TMLE [ Charge [T Addition
KAME NAME
STREET AQDRESS ’ STREET ADDRESS
CITY-ST-2IP N CiTY-ST-ZIP
TILE . O Deiete TNLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Deiete TmE _ (3 thange [} Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.'07(3)(1‘), Florida Statutes. | further certily that the information
indicated on this report 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 corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
e 7/?;4 Ori 96 spoo

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




