2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

| DOCUMENT # Feodes Mar 05, 2005 08:00 AM
1. Entity Name Secretary of State
RADICE CORPORATE CENTER, INC,
Principal Pla;e of Business - : Mailing A;dre;s
26 MINNETONKA RD. - 26 MINNETONKA RD.
T MU ATISUTR N R R RN
2. Principal Place of Bu-siness' Bl = 2. Mailing Adldress — :
Suite, Apt, #, etc. == - SLma Apt. #, etc. . . — 1st MOORE; CR2E034 (10/04)
City & State — - ' -City & State - ' 4. FEI Nt:lmber - AppllediFDr
— 59&2,2 18703 Not Applicable
e Country zp Contry 5. Certificate of Stajus Desired [ gi-gilﬁfedé“‘maf
6. Name and Ajdmss'o%qur;ént Registered Agent 7. Name and Address of New Ragistered Agent
Narne
gfa%lﬁl?vh\;gg kgﬁ#é%: m’ AEISDQE%.J.TEP. A Street Address (P.O. Box Nur;ber 1s Not Acceptab.@}
800 CORPORATE DRIVE, SUITE 510 — —— -
FORT LAUDERDALE FL 33334 N
City ] FL l Zip Code

8. The abova named entity submits Ehis statement for the pu;pose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar wizh,_émd accept
the obligations ¢f registered agent.

SIGNATURE —

Sgnaluta, hped o prted name o ragastated sgant atd Wl t apphoakh (MOTE Ragueistad Agenl signalu e 1etured wieh Tarsiaing,) 3 . TATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

10. e OFFICERS AND DIRECTORG e B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P T Cetete T 1 change ) Addiion
HAME RADICE, ROBERT HAME

STREET ADDRESS | 3250 N.E. 56TH COURT SIEE | ADDRESS fUDDHQQBSElQ?

cre-sl-2e | FORT LAUDERDALE FL 33308 i Aot 03/05/05-80012-023 150,00

NLE s 1 Delete TLE CJ change ) Addition
MAME RADICE, CHARLE_S NAME

SIREET ADDRLSS | 26 MINNETONKA RD STREFT ADDRESS

crv-st-zp |FORT LAUDERDALE FL 33308 N | cuvsnaw

HILE 7 pelete HiLE Clchange T Adition
NAME . MAME

STREET ADDRESS STREET ADCRESS

ay-1-2p ) B ClEY 81 2IF

L [ Delete TNLE [l change ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRISS

ony-st-zip _ i o  owrestze

THLE 7 Delete Hilk [J change  [C] Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

¢ty -57- 2P o onvstze o

1L O Detste T [ change (3 Addilion
NAME NAME

$TREET ADDRLSS Y SIREET AQDRESS

city-sl-zie o A QIR 5127 ' )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that ty signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporatian of the receivar cr frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

n address, with all other like empowerad.

changed, or on an attachment with a , o
SIGNATURE: Q%o&l—& Cherles F [Codice }‘E/;:Fﬁr 2rv-§¥6 oo &

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTCR Cayrne Phong &




