FILED
2005 FOR PROFIT CORPORATIO Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L1 3563 04-14-2005 90115 018 ***150.00
1. Entity Name
DEX TRI-COUNTY, INC.
Principal Place of Business Mailing Address -‘: u U 6 6 b J9
6601 LYONS ROAD 6607 LYONS ROAD :
11 -11
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
F P s IR RENRAR BRI
7544 West McNab Road 7544 West McNab Road
Sulle, A, §, etc. Suite. Apt. ¥. etc. 03252005  Chg-P CR2E034 (10/03)
Bay C-27 Bay C-27
City & State City & State 4. FEI Number Applied For
+ FL North Tauderdale,. EL 65-0956045 Nof Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agen? 7. Name and Address of New Reglstered Agent
Name T
HORWITZ WAYNE CPA — =~ | “Wayne HoTwitz, C,P.A.
3511 W. COMMERCIAL BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 402 _ | 800 Corporate Drive
FT LAUDERDALE, FL 33309 Suite 310
Cit Zip Code
Vi Fyort Lauderdale FL I3333‘4;

8. The above named entity submits
the obligations of regist

i$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept

SIGNATURE CAA 2S5 0S5
Sipnature. typeo of of registered agenl and tille ! appicable. {NOTE: Registered AQent signalure requirsd when remnsiaung DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Einancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) 7 pelete TITLE P/S/T/D [ Change [ Addition
NAME KEQUGH, JOSEPH NAME Joseph Keough :
STREET ADDRESS | 8226 N.W. 63 COURT STREET ADDAESS 11130 H 1
eron Bay Boulevard
civ-si-z¢ | PARKLAND, FL 33067 evsew | ; y scoulLevar 4423
ToLE O pelere - e T B e O Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
COY-57-2°P CITY-51-0P
TITLE O pelete TITLE : [JChange [ Addition
NAME NAME
_STREETADDRESS.| .. STREET ADDRESS
CITY-S7-7% B R CHY-ST-2P
UTE O petete TILE O change O agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-219
TME O oelee TINLE [JcChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P ¢ CITY-ST-2IP

12. | hereby certify that the inforrriation suphfied witly this filin
indicated on this report or sapplemental heport ig true
of the corporation or the refer opre
changed, or on an attachmep

SIGNATURE:

5 Not lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
iccurate gndi that my signature shall have the same iegal effect as il made under ¢ath; that | am an officer or diractor
) repor as required by Chapter 607, Florida Statutes; and that my name appears in Block’ 10 or Block 11 if

()b\(f ln' \/6‘;“{/-05' C}mmfv/‘ﬁlf_%?g’k

CFFICER OR DIRECTOR

F——F—X




