2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ _ FILED

DOCUMENT # P00000013206 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
DEDEX ASSOCIATES INC.
Princigal Place of Business Maiting Address -
8205 5.W. 39TH STREET ’ 8205 S.W. 39TH STREET
MiAMI FL 33155 Miani FL 33155
s s AR
Suite, Apt. #, etc. - Suie, Apt #, ela. MOORE CRZE034 (11/03) _
City & State T City & State S 4. FEi Nurmbar __ Applied For
- | 59-1 7891 89 Rt Aeghats
4p Country ap Country 8. Cerificate of Status Desrag .~ [ ?ese gesql'ﬁffd't"’“a'
8. Namo and Address of Current Registered Agent 7. Mame and Address of New Hegisterad Agent
T Name ) o
g?%}g%&\f%g?ﬁhg%gEET Street Address {P.O. Box Number is Not Acceptable} T
MIAMI FL 33155 — -
Cory o FL { Zip Code

B. The above named entity suiomuts this siatemnent for the purpose of changing s registered. office or registered agent, or both, in the Siale of Flonda. | am famiiar with, and acaeps
the obligatons of registered agent.

SIGNATURE e — —
Signasre ypea of gamed ~amMe of spgIsiered 2gem and Wb 1 apphcabke (NOTE. Regstares Agen sigralure required when reinstatiag) DATE
FILE NOW!! FEE IS $15000 - N o
e 8 Se fgn £
After May 1, 2004 Fee will be $550.00 ° ° Brection Campaian Francing - $5.00 way e
Make Check Payable to Florida Departiment of State ’
10, OFFICERS AND DIRECTORS 1t. ADDETIONS;‘CHANGES TO CFTICEAS AND DIRECTORS TN 11
TE D 13 Delete TRE D onange [ Addition
NAME GONZALIEZ, DANILO MARE
H
SIREET ADDRESS {82085 S.W. 39TH STREET STRELT ADDRESS fIE/ i f j}&gg%%g?} one 180, QG
oIFY-ST-2F MIAMI FL 33158 oITY- §T- 2P o
e o Cocee THLE T Gohange [ Addifion
NANE NAME
STREET ADORESS STAEET ADDAESS
GTY ST-28 § cryesi-ap
THE ' Cpesie T B D) charge T Addition
MAME HAME
STREET AGDALSS STRCET ADDRESS
oY -51-TR oIy -ST- 2P
TiE ) 3 belets THE o {JChasge L Acdition
HAME MAME
STAEET ADDFESS i SIREFT ADDRESS
Ty -ST- 7R CiFY-ST- 2
e o O oeee TWLE 3 cherge £ Adaifion
FARL NAME
STREET ADDRESS STREET ADORESS
oTY-57-1P CITY-ST-21P
™me T i 3 Gefete " ¥ mme ' Tl change L) Addition
HAME HAME
STRELT ADDRESS STRECT ADDRESS
215y ST-2P GIFY-57-2F

12, { hereby certify that the information  supplied with this fifing does not quakity for the exemption stated | int Saction 119, D?§3}{|} Florida Stalttes. | further certify that {he information ~
indicated on this repost of suppiemental repart is rus anglaectirgie and that my signature shatf have the same jegal effect as if made under cath, that | am an officer 'or girector
of the corporaion or the receiver or ush
changed, or on an attachenent with

SIGNATURE:

A mm repog as required by Chapter 807, Florida Staiuies; and that my name appears in Biock 10 or Block $1if
DOWSrS

IGNATURE AND TYPED OF PRINTRED NAME OF SIGNING CFFICER OF DIRECTCA Date: = Tayhme Frane ¥




