FILE.NOW: FILING FEE AFTER MAY 1 1S $225.00
R e 9.0

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M49350 (5)

1. Corporation Name

FIVE DEE ENTERPRISES, INC.

L R

Principal Plase o Business Mailing Adckess
12257 SW 128TH CT 12257 SW 129TH CT.
MIAMI FL 33186 MIAMI FL 33186
us us Date Ingorporated or Qualiied | 3a. Date of Last Repont
2, Pnn[:w-;':;l!' Flace of Business ____;. Maling Address . FEl Number Apgilied For
O ) N 58-2792316 Not Applicable
Suiler, Apt &, etc ite, Apt #, . . iti
L Bl ARt  Sdte ARt # et Certircate of Status Desied [ $8.75 addtional
|22 27 Fee Required
City & State: | City & State . Election Campaign Financing ] $5.00 May Be
[ - 28—[ Trust Fund Contribution Added to Faes
~ Country LY | Counlry This corporation has hability for intangible tax under s 199.032,
25[ o z?l 30 Fiorida Stalutes [ Yes [OMNo
9. Name and Address of Current Registered Agent ‘_:_ 10. Name and Address of New Reglstered Agent
81| Name
BOHRER, SANFORD L. 82| Stroet Address (PO, Box Numiber s Nof Acceptable)
2601 SOUTH BAYSHORE DRIVE .
ROOM 1131 *
MIAMI FL 33131 84| Ciy FL Iss Zip Code
1T Purenant 10 the provisions of Soctions 6070507 and 607 1608, Florda Statites, the above-named corporation submits this staternent for the purpose of changing fis registered office
o registored agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared agent. | am
farrihar with, and ascept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE | R . . e . .
o . __C;_;-._cr_\_l,_;_m n’,i””‘,‘ﬂ"‘"' 'i'ﬁ,‘;“i.a’ At e 1 appsleahie (NOTE R Agenl signatures rocpirad wheh renstating! DATE G
e ~ OFFICERS AND DIHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
VL DPS [) DELETE 1 1TILF [ change [ Addition |
bk DRESNICK, JIMMIE 12NamE 5
STHEED ALLKESS 12257 SW 120 CT. 13 STHEET ADDRESS O
| owsine | MIAMIRL TAETY-S1-21P o
WML v [} DELETE 2 1TIIE [ Change [ Additon | ©
ha: DRESNICK, JIMMIE 22K
SIREFT ALDRESS 12257 SW 129 CT. 23 S(HEET ADDRESS
L oeresze 1 MIAMEFL o o 24CITY-51-29
TILE [} DELETE 31TLE [ Change  [] Addition
HAME 32 NAME
STHERT ADZRESY 33 STREET ADORESS
| iryestar i o o 34CIY-S1-2P
HILE ) DELETE 4 1T0LE [ Change [ Addition
[EWH 42 NAME
SIHLTT ADDRTSS 4.3 STREET ADDRESS
| tav-slaw ] o 4.4 CiTY-51- 2w
HILE [C] DELETE 5 1 TITLE [ Change  [C) Addition
HAME 52 NAME
STHELT ADORFSS, 53STREFT ABDAESS
CCeST-AE o 54 CITY-S1-2IP
TIILE [ DELETE B 1TIMLE [ Change ] Addition
Lan 62 NAME
STAFEY ADLRESS 63 STREE] ADDRESS
AT IR N N o B 64 LITY-ST-2F
14, | do hereby certfy that the information supplied with this filng is voluntarity furrished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that ry signature shall have the same lega! effect as If made under
oath thal | am an officer or duector of the ¢ auon or the receiver or trustoo empaverad to execute this report as required by Ghapter 607, Florida Statutes; and that my name
’ an attachment with an address.

.. T o * ST ca —_
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ®

t 1
\
I



