2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000003721

1. Entity Name .

D.A.D.A, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90052 023 ****62.00

Principal Place of Business

2002 NW 51 8T.
MIAMI FL 33142

Mailing Address

2002 NW 51 ST.
MIAMI FL 33142

G W WV R WS

Suite, Apt. #, eic. Suile, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Numnber Applied For
“« 65-1108973 Net Applicable
Zip - = - C_?E.r.].f.r! —_— - Zip - Co_untry B 5. Certificate of Status Desired | [} $8‘75 Additional
- Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

T LIGHTBOURNE, LIONEL K
2002 Nw 51 ST.
MIAMI FL 33142

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D % Delete TITLE [JChange [ Addition
NAME LIGHBOURNE, LIONEL K NAME
STREET ADDRESS | 2002 NW 51 ST. STREET ADDRESS
cry-st-ze |MIAMIFL 33142 CITY-5T- 2
TTLE D O Delete TTLE [ Change [ Addition
e MARTIN, RALPH e

“STRLET AbDRESS | 412 NW 101 ST~ I T TR sheet aoostss e e o I
cmv-st-ze |MIAMIFL 33150 CITY- 512
me D [ palete TILE [Jchange [ Addition
NAME WARNER, COREY A NAME N _ Y - . . ——
STREET ADDRESS | 1632 NW47 ST, " T ’ A "STREET ADDRESS
cry-sr-ze |MIAMIFL 33142 s CITY-ST-2P
TILE D 1 Delate TIMLE [JChange  [] Addition
NAME COLLIER, SHAWN NAME
srreeT appRess | 2428 OAK GARDEN LN STREET ADDAESS
crv-srzp  |HOLLYWOOD FL 33020 CHY-ST-ZP

5] —~

TLE 7 Delete TITLE [JChange [ Addition
NAME TAYLOR, RgGS.:.E NAME
stREeT AvDRess | #401 NW 187 STREET ADDRESS
cry-sr-ze  {MPAMIFL 33038 CY-ST-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADIRESS $TREET ADDRESS
OiTY-ST- 2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: / : 4/ /{(M 75’5-{2&335405

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




