2004 FOE P
ANNUA

FIT CORPORATION

DOCUMENT # M80801

1. Entity Name

DADE BUSINESS SYSTEMS, INC.

REPORT (AR)

Puncipal Place of Business

% M. LEE COSTELLO
3700 N.W. 80TH STREET
MIAMI FL 33147

Mailing Address

PG BOX 133123 )
3700 N.W. BOTH STREET
HIALEAH FL 33013
Us

2. Prnincipal Plage of Business

3. Mailing Address

Suite, Apt. #, eic

FILED
Jan 27, 2004 08:00 AM
Secretary of State

|

il

|

|

AN

Surte. ApL. ¥, et MOORE CR2E034 (11/03)
Cily & State City & State -1 4 FEINumber Apphied For
65-0048756 Not Appicable
Zp Country ap Country 5. Cerlificate of Status Desired [ $8.75 .l'fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F’I_qglg_ered Agent j ’:

COSTELLO, M. LEE
3700 NW 80TH STREET
MIAMI] FL 33147

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. 1 am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE

Sigramre, typed or proted came o regrstared agont and tile f apphcable

FILE NOW!H FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00 °
Make Check Payable o Florida Department of Stafe

$5.00 May Be
Added ta Fees

9. Election Campalgn Fnancing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11___

s D O et HILE [t change ] Addidion
4 ELLC, M. LEE

NAME COSTELLG, NAME 0000001 5423

STHEET ADERESS | 3700 NW BOTH ST. STREET ADDRESS A L wlFaed

TY-5T-2IP MIAMI FL cITY-51. 2P Dif’r.-uz'} U‘}_H{}QI{;‘" }DB 15{].. ﬂﬂ —

TLE mE R CJ Change [ Addifion

NAME HAME

STREFT ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e Cloelete J mme Clchange ) Addition

HAME NARE

STREET ADDRESS STREET ADDRESS

CITy.ST-21P CITY-ST- 2P

e [JDeiee L [ Change  [] Addition

NAVE NAME

STREET ADDRESS $TREET AGDRESS

CITY-SI-2P CHTY-5T-2P

TITLE ] belate o TITLE T Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST- 2P

T O oeete  § ™t [ Cange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P GiTY- ST P

12. 1 hereby certify that the information supplied with this filing does not qual%f{zﬁr the exemipt'ibﬁisggiééiiﬁ Section 1 igt(]-?_(éf(-i), Florida Statutas. | furthar _r.*é_riif‘g'—iﬁgthe information

indicated on this report o supplemental repart Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recener or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changsad, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Wﬁ/ 055%

ML CosTE //u

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Fosr. 656 .
/Z?ﬁé/ Lixe” VA

Daytime Phong #




