b

2005 FOR PROFIT CORPORATION |

|
ANNUAL REPORT FILED

DOCUMENT # M80601 Jan 10, 2005 OF:OO AM
1. Entity Name -~ o PN
DADE BUSINESS SYSTEMS, INC. . Secretary o | State
!
Principal Place of Business Mailing Address I
% M. LEE COSTELLO P 0 BOX 133123 ‘
3700 N, 80TH STREET —~ ~ 3700 NJW. B0TH STREET
MIAMY, FL 33147 HIALEAH, FL 33013 US !

T

01052005 No Chg-P CR2E034 (1| 0/03)

4. FEl Number I |Applied For

65-0048756 | INot Apgiicable

DO NOT WRITE IN THIS SPACE

5. Certifloate of Status Desired | geae.gg 3:5’;“"“3“

6. Name and Address of Current Registersd Agent

|

- - N
3700 NV 80TH STREET DO NOT WRITE |

MIAMI, FL 33147 IN THIS SPACE .

8. The above named entity subnlzits this statement fo}_ihe purpose of changing its registered office or regi;;tére:_i a-g_e-n_t,'ér_bom. in thé Séte of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE 77 & é?‘; )4 4 /5’ A){
DATE

|
!
Signature, l'yped of printed nama of registarad agent and s if applicable. (NQTE: Regsisred Agent signature required when remslatng) v 7 |
EILE NOW!!! FEE IS $150.00 8. Election Camipaign Financing $5_OD May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fess ‘
70, —_ OFFICERS AND DIRECTORS ] - - I
TILE D .
NAME COSTELLO, M. LEE
STREET ADDRESS | 3700 NW 80TH ST. -
orvsze | MIAMY, FL I UnooGni f4452 ' ‘
p— 01/10/05-80011-005 150,00
NAME
STREET ADDRESS
CITY-57-2F o ) e ;
TITLE E
NAME |

e s f | DO NOT WRITE

me " "~ IN THIS SPACE

NAME

CITY-8T-ZIP

|
|
|
STREET ADDRESS ‘
!
i

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TLE

NAME

STREET ADDAESS
CIr¥-sT-2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furtier cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am anlofficer or diractor
of the corporation of the receiver or trusiee ampowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all giher like empowered. / / — !

(A1
A s i

SIGNATURE: _ 77 £ s hife ML CosTe 1)y 93y E

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DIRECTHR Fd 7  ata Tt Plhera o




