2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # L53008
Secretary of State

1. Entity Name

DEXAR CO.
Principal Place of Business ?7 N A_ o ) Aﬁl-ing Address R : -
ROSE NEEDLEMAN ROSE NEEDLEMAN
9819 LEMONWOOD WAY 9818 LEMONWOOD WAY
ggYNTON BEACH FL 33437 BgYNTON BEACH FL 33437
Suite, Apt. #. etc ‘F_Q T T Suite, Apt. ¥, etc 1st MOORE CR2E034 (10’04}
City & Stato _ City & State - 4. FEI Number Applied For
59-3003282 Not Applicable
zp Country 2 Country 5. Certficale of Status Desired ~ []  $8+7 Additiona!
Fee Required
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Registered Agent
— R ’ Name
gsE.lEthguémwggg WAY Street Address (P.O. Box Number is Not Acceptable) -
#413
BOYNTON BEACH FL 33437
City - FL ‘ Zip Code

8. The above named entity submits this statement for the pUrpesé of changing its registered office or registerad agent, or boH, in the Staté of Florida. | am familiar with, and accept
the obligations of registerad agent. R .

SIGNATURE

Sgralwe, iypad of pATed nama & IBQISAIO_IBG agant and lida § appheable TNOTE Registerad Agent signature required whan reinstahing) DATE

e —— ick 5 =

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contnbution. []  Added 1o Fees

10. T TOFFCERS AND DIRECTORS N ADDITIONS/CHANGES 7O 5 AND DIRECTCORS IN 11

ek ) T ) CT oelete TTWF o - 202 e ] Addition
NAME NEEDLEMAN, ROSE e 8007 007150500

STRCT ADORLSS | 8818 LEMONWOOD WAY STHEET ADDRESS l T

er.s1.20  |BOYNTON BEACH FL 33437 o Rawsiw m ,,ﬁjgggggggﬁggﬁm? e

Tk D T T ] Delete TLE T T T M Change [ Adiion
NAME NEEDLEMAN, DARLENE NEME

STRLCT ADORESS | 2819 LEMONWOOD WAY TR £ ADDRESS

arv-sizp | BOYNTON BEAGH FL 33437 are g1.op

A R [ cerete e CJchage ([ Addiiion
NAWE . NAME

SIRFET ADDRESS STRELT ADORESS

Cliy.s1-72IP _ CIY-ST-2F

I I - 7 Defete f e [} Change [ ] Additicn
RAME L AN

SIRECT ADDRESS STREEFADDRESS

CIiY-ST-ZiP CT7 .51 2IF

e ST O Daste nmE - [J Charge L] Addition
NAME NAME

SIRCCT ADBRESS SIRELT ADDRESS

Giiy- ST.2IP QY-S+ 1P

g - O outete ik T change L Addition
NAMI NAME

CIRLET ADDRESS STRELTADDRESS

cy-ST-2F TSk 2

12. [ hereby certify that the information supplied with this fling does nat qualify for the axemplion stated in Section 119,07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the réceiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, wiih all other like empowared.
ﬂ/e%f Vo r-730-¥24¢

SIGNATURE: &709{ /Ulﬂ:’DL?’Hﬁﬁ/ é@u W /2
} . Nafe Dayirre Phone &

SIGNATURE AND TYPED QB PRINTED NAME OF SIGN:PIG' OFFICER DR DIRECTOR




