2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , Jul 07, 2004 08:00 AM
DOCUMENT # J88468 ' % Secretary of State

1. Entity Name
CADD CENTERS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass

2005 CYPRESS CREEK RD 2005 CYPRESS CREEK RD
STE 207 STE 207

FT. LAUDERDALE, FL 33309 US FI. LAUDERDALE, FL 33309 US

NSRS O ADARAAADIR

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry RopledFe ]

B55-0007180 Mot Applicable
n . $8.75 aaditional
5. Cedtflcate qf Status Demr@ E[ Fee Required

5. Name and Address of curréﬁt Fl-egisteréd Aient

NEIMAN, NANCY R,

2003 CYPRESS CREEK ROAD o DO NOT WRITE
UITE 207

FT LAUDERDALE, FL 33307 IN THIS SPACE

. =T

8. The abovﬁ entlty submits this staternent for the purpose of changzng its reglstered office or registered agent, or both, in tha Sta:e cf Florida. 7 familiar with, and accept

the obligaftons o] regmterea%‘/
SIGNATURE £ s — . . L é 34
ANt

\e‘,{;.oed'm printed name of registered egent and titie 1f applicakils {NDT? Regi - Agemsig  roquired whea rei a dATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Adted o Fees corporation did not recelve the prier notice.
10, — OFFICERS AND DIRECTORS T '
TIME S
NAME NEIMAN, NANGCY R.

STREET AGDRESS | 2005 CYPRESS CREEK RD STE 207
CiTY-57- 2P FT. LAUDERDALE, FL 33309

TLE P N L iﬂDﬂﬂl E37E7 ) o
NAME NEIMAN, RICHARD i"h .'"'E {4 ’Sﬂ I.S'"Dl B IE;B.BB
STREETADORESS | 2005 CYPRESS CREEK RD STE 207
em-srar | FORT LAUDERDALE, FL 33309

TITLE
NAME

ol B o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

ME
NAME

SYREET ADDRESS
CITY-§T- 2P ﬁ ) L

1ME
NAME
STREET ADORESS

CIY-S7-2P -
- f - - v P
12. L hereby certify that e inf i oes not qualify for the exempnon slated in Seclion 119, 0?;3)(') Florida Statutss. | further certify that ths information
indicated on this refiort angd accurate and that my signature shall have the same legal effoct as if made under gath, that. | am an officar or directat
of the comporationfor wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 17 if
changed, or o 55, with all other like smpowered.

SIGNATURE: . é/?q/ ‘/ ‘?J“/ 7‘?2-7'5éﬁ

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Gaytima Phane #

S




