FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

.

ANNUAL REPORT ecretary of State
DOCUMENT # J43617 £ 04-11-2005 90148 012 ***150.00

1. Entity Name

5400 N. DIXIE, INC.

Principal Place of Businass Mailing Address
12414 WESTHAMPTON CIR 12414 WESTHAMPTON CIR
WELLINGTON, FL 33414 US WELLINGTON, FL 33474 US
e ———— 1| LI CAICEAFERIN
$95 ScenwA PinE Dok 2935 Sicepn Pive DRipE .
Suite, Apt, #, eIC. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
ANTANA, FL LAvTAnd 4 59-2749902 Not Applicabls
Zip I Country Zip ountry ] , $8.75 Additional
33? 6 2 US 33 y 6— = [/5\ S. Certificate of Status Desired O Feo Requiredl ona
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B N o - - " = 7‘ - = - Na‘[ﬂe“ o r———— - T M ST e e - —— — -
LOFASO, FRANK L o FASO, [RANK )
12414 WESTHAMPTON CIR . Street Addrass (P.Q. Box Number is No ;ceptable)

LANTANA, S FL | Y5742

8. The above named enlity submits this stalement for the purpose of changing its registered offlice or registered agent, & bth. in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent

comne B L foawk LOFASD , Putidit 35/33/55’

SigriSture, typed o printed narpe#¥Eg:stered agent and e i applicable, (HOTE: Regstared Agent signature requited whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees

10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11

TTLE PD ™ oetere TILE PD M change [ Addiiion

HAME LOFASO, FRANK HAME Lo FAse ;, FRA mh .

STREET ADDRESS | 12414 WESTHAMPTON CIR smestwoness | 2335 Sieapa f iwe DRIVE

Civ-sizp | WELLINGTON, FL 33414 on-simp | A rairh g, 33YEZ-

TITLE . m Vep - 7/ Change Aditi
(7 Delete LE ZIS&{ L. Abeced M Crange [ Aditon

NAME NAME

STREET ADDRESS : STREET ADDRESS 3039 Burit ﬁ/‘d— Lane

CITY-5T-71P CITY-§7-2p The Plae ns, Va 2e019%

TMLE . 3 Delete TITLE [J Change [ Addition

NAME HAME

~STREETADDRESS |- ———= -~ = —— Tmr s e - e RCGTREETADORESS [ e = o m— e mme— - — -

£er-57-2P CITY-51-2P

THLE 7 Delete TMLE ) [ Change  [] Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O Delete TMLE ’ [ Change [ Aduition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ Delete TMLE [ Crange [ Addition

NAME ) MAME ’

STREEY ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51- 2P .

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3§(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repori is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
ol the corporation ar the receiver or truslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o wilh an address, with all other like empowered. R
; hanged. or on an attachment @/ 7!5;
SIGNATURE: S e Lo £450 , fresteds 3 /805 J% 75

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana &




