2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2005 8:00 am

DOCUMENT # H50869 Secretary of State
CORDEM L CORPORATION 02-25-2005 90150 023 ***150.00
Principal Place of Business Mailing Address
4305 N.E. 11TH AVENUE 4305 N.E. 11TH AVENUE
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064
01272005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS S PAC E 4. FE!| Number Applied For
’ 59-2520170 Not Applicable
5. Certilicate of Slatus Desired Oa geae‘;gqadr:dm

6. Name and Addreas of Current Registered Agent

MCNANEY, DENNIS J.

4305 N.E. 11TH AVENUE | i ) ‘-pr N 01: Wh ITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regigtered agert and titke f appECAbS. (NOTE: Registared Agsnt signaturs reguired when remstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
MmEe PO
NAME MCNANEY, DENNIS J.

STREET ADDRESS | 4305 N.E. 11TH AVENUE
Ciy-51-2P POMPANC BEACH, FL

RNE

STREET ADDRESS -
Ciry-S1-2p

- A

NAME e AP o ¢

@7 - = |—-DONOLWRITE-

TE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TRE

NAME

STREET ADDRESS
CIrY-S7-2P

TME

NAME

STREET ADDRESS
Ciry-S1-2P

12. i hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify 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 1 am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addre »go ike empowered.
SIGNATURE: / AW 8 Do AMrisrs T, 27 Aney e ///2-’-8/0! PSF TR -2 004
Dals A

SIGNATURE AND WI\ PRINTED NAME OF myo 'OFFICER OR DIRECTOR Dayiime Phone




