2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

1c

DOCUMENT # N04000008018

1. .Entity Nama
DEPENDOUS FOUNDATION, INC.

01-10-2005 90051 0l6 ****61.25

Principal Ptace of Busingss
1003 E NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442

Mailing Address
1003 E NEWPORT-CENTER DR
DEERFIELD BEACH, FL 33442

66000542

2. Puncipal Place of Busingss

3. Mailing Address

R AR R AT RO

Suite, AptL. #, eic. . Suita, Apl. ¥, etc. 01042005 th—NP GR2E037 {10/03)
City & State City & State 4, FEl Number Appliad For
20 - 1515307 Not Applicable
Zip Country Zip Country . $8.75 addilonal
) 5. Cerlificate ot Status Desired O Fee Roquired
6. Name and Address of Curfent Asglstersd Agam ™ ~ 7. Neme and of Naw Raglstsmd Agent -
’ Nzme

o L g — =

“ZIMMERMAN, STEPHEN =~ =
737 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

Streat Address {P.O. Box Number is Nol Acceplabta)

City

FL I 2Zip Coda

8. The abova namad entity submits this slaternent tor tha purpase of changing ils registerad office of ragislared agent. of both, in the State of Florida.

tha abligations ol registared ageni.

| am tamiliar with, and accept

SIGNATURE
Tignasune. typed o prinied rame of registersd agem and we d appicalie. {MOTE: Regoumrec Agerd mgrugurd negrid whiti Hivelatag ) OATE
Flling Foo is $61.28 9. Election Campaign Financing $5.00 may Be _"Maka ¢heck payable to
Dug by May 1, 2005 Trust Fund Contatution, Addog 1o Fees - ,.Florida Department of State
0. OFFICERS AND DIFECTORS n ADGITIONS[CHANGES TO OFFICERS AND DIRECTORS N 10
e T [ patets me. O change 3 Agcilion
HAME RYAN, SHAWN HAME
STREET ADDRESS | 1003 E NEWPORT CENTER DR STREET ADORESS
CITY-ST-3P DEERFIELD BEACH, FL 33442 Y- 51-2P
me T O Deete ME (1 Chamge [ Acdition
NAME MCCAULEY, MATTHEW NAME
SIREET ADORESS | 1003 E NEWPORT CENTER DR STREFT ADORESS.
LY -St-2p DEERFIELD BEACH, FL 33442 CITY-S1-2P
MLE T _ ) O Celele e O Change £ Addition
NAME ZIMMERMAN, STPEHEN L " BAME -
STREET ADDRESS | 737 E ATLANTIC BLVD STREET ADDRESS
Ciry-s1.a0 POMPANO BEACH, FL 33060 CrTr-55-2P
LE, - [T Deleta. g - . - Ol Crange. ] Addition |
RAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
e [ TmE [ crange [T Addition
WA RAME
SIRLE] ADDRESS STREET ADDRESS
CITY-S1-2P onY-5T-2P
TME [ beete e [ crenge {3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CiTY-ST-2°

12, 1 hereby certify that the informaton supplied with this fili
indicated on this report or supplemental report s rus

of 1he corporation or the recefver of Trustag ampower
changed. or on an etiachment with an address, with all other ke empowared.

SlGNATUHE%HEM SXANING OFRMCER OR IRECTOR

does not quality lor the exemplion stated in Section 119.07(3)Xi). Plorida Siatuies. | furthar certify that tha information
esccurate and that my signature shall have tha same legal r
ad 1o exacute this ropart as requirad by Chapter 617, Florida Statues: and that my name appears in Block 10 or Block 111

ottact as il mads under oath; that | am an officer or divector

@gj 293500

Nuloy”

O Daywra Phone ¥

——e—



