FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT #J88079 ' 08-16-2006 90001 022 ***150.00
1. Entity Name
CONCORDE CAPITAL, INC,
Principal Place of Business Mailing Address 7 9
5301 SW163RD. AVE, 5307 SW 163RD. AVE. : ) q 0 1 0 1 8
FORT LAUDERDALE, FL 33331 US FORT LAUDERDALE, FL 33331 US T -
e S ATERRRMR IR ECERAHER A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0028592 _ Naot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAZEVEDO, TOM
5301 SW 163 AVE. Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33331

City FL ij Code

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

SIGNATURE
Signature., lyped or prinled nama of registered agent anc title 1t applicabla. (NOTE: Ragistersd Agent signalute required when reinslating) DATE
FILE NOWII! FEE 1S .$550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O Delete TITLE {J Change  [] Additian
NAME D'AZEVEDO, THOMAS NAME
STREET ADORESS | 5301 SW 163RD AVE. STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33331 CITY-ST-2P
TmE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ) CITY-ST-2IP
THLE - o ODeere f mme ___ - O Changs 1 Adcilion
MamE - T T o TTT T HAME
STREET ADDAESS STREET ADDRESS
cry-ST-2P CIFY-ST-2IP
THLE O pelete TIME {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
e CJ Oelete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-S3-2P
TME ' O Delete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accy and that my signaiure shall have the same legal effect as it maoe under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowar ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
i
SIGNATURE: ?’/z ~af P{Viffzjaf

SIGNATURE AND 1‘(PED OR PR D NAME OF SIGH] FFICER OR DIRECTOR




ATTACHMENT
1ol01679

CONCORDE CAPITAL, INC.
5301 SW 163°°” AVENUE
FORT LAUDERDALE, FL 33331

August 12, 2006

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: FEI Number 650028592
Referencé # JR80)79

To whom it may concern;

Enclosed please find our 2006 Annual Report and the required fees of $150.00

Our records do not reflect receipt of the original document for filing. We therefore
request a waiver of the $400.00 late fee.

Sincerely,

President
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ATTACHMENT 40101 679

e ﬁﬁé,io,g Division of Corporations
I e —
Annual Report

Annual Report Help

Pocument-Nymber
J88079
Business Enfity Name
CONCORDE CAPITAL, INC.
fter May 1st of each year, a late charge of $400.00 is imposed, except in

circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number 650028592
FEI Number Status Listed Above Applied For Not Applicable-
Cerntificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution =~ Yes No

Prmclpal Place of Business

Address 5301 SW 163RD. AVE. o

Suite, Apt. #, etc. . ) L m o -‘W B h_-;

City, State ‘FQE{:I:UA\UgDEEDAﬁ:LiE_ R

Zip Code & Country|3—1-— ljé—_

Mailing Address

Address [5301'SW 163RD. AVE.

sue, Aputhete
e - =T e T TCty) State -|FORT-LAUDERDALE JFL oo - -

Zip Code & Country|33331 :LUS-_ '

Name and Address of Registered Agent

Name (Last, First, Middle, Title) 'DAZEVEDO - ‘ToM |
-OR - :

Business to serve as RA

Address (PO Box is not acccptable3|5301 SW 163 AVE.’
Suite, Apt. #, ctc. o —_ e

City, State |FORT LAUDERDALE ,FL
Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe ) 7272006




Division of Corporations

ATTACHMENT Ho10 1679
B us 7 ~

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature.

This signature must be that of the individual "signing" this document clectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will nced to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title ' '[PS:I' ’
Name (Las, Firs, Middl, Tde) | - ]
-OR -
Entity Name to serve as o= - e o
Officer/Director D'AZEVEDO, THOMAS .
Strect Address . :539_1 _SW_1 638,0' A_VE_ B B —_ _!
City, State ‘erB'}LRUBEﬁ[.JA I;é _ - .’ [FFI o
Zip Code & Country 33331 CTTT
i T
Title

Name (Last, First, Middle, Tiile)
-OR -

Entity Name to serve as : ‘
e — _~ __Ofﬁcer/Dlrcf:ctoru__ e - — . =t

Street Address
City, State - R ‘ Uz

Zip Code & Couniry | !

Title _
Name (Last, First, Middle, Title) ' .
-OR -

Entity Name to serve as
Officer/Dircctor -

Street Address
City, State

https://efile.sunbiz.org/scripts/ubrQ01.exe

Page 2 of 4

7212006
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Division of Corporations

Zip Code & Country | !“ R

Title o
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as . ' T
Officer/Director

Street Address
City, State “

Zip Code & Country I c I R - -

Title
Name (Last, First, Middie, Title)
-OR -

Entity Name to serve as B
Officer/Director - . .. . . - .

Street Address

City, State

Zip Codeé & Cou?m-y l—— ;---—-— .!

Title

Name (Last, First, Middle, Title) C S I “I
-OR -

Entity Name to serve as ’ . T T
Officer/Director —_——

§_trect Address

City, State

Zip Code & Country | L

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

-«

Title ‘F "
Officer/Director Signature! W

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that

https://efile.sunbiz.org/scripts/ubr(}01.cxe 71212006



