2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _FILED
DOCUMENT # Po0000013208 ’ EH0 Apr 18, 2005 08:00 AM
1. Entity Name

Secretary of State

DEDEX ASSOCIATES INC.
Pringipal Place of Business | 77 Maiing Address -
8205 3.W. 39TH STREET, 8205 S.W. 39TH STREET
MIAMIFL 33155 [ . . MIAMI FL 33155
[4
|
Suite, Apt. #, etc. : N Suite, Apt ¥, 8¢ 1st MOORE CR2E034 {10/04)
City & State ST - City & State - ) 4. FEI Number Applied For
‘ 59-1789189 Mot Applie
Zip ' Country Zip 1 Country . N $8.75 aAdditional
| 5. Certificate of Status Dasired [ Fea Hemuired
6. Nama and Address of Current Registered Agent "7. Name and Address of New Registerad Agent
T o P Narme o

!
g&}g?{ﬁ_fE%g?ﬁhg%gEET Bireet Address (P.0. Box Number is Not Acceptable) T
MlAMI FL 33155 y - ——

City ) FL Zip Cods

8. Tha above named entity submits this statement for the plrpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and acc.
the obligations of registéred agent.

SIGNATURE N— - - — -
Sgnature, typed o prmied hamo of regrstered agant and tle il applicable NOTé Regrsterad Agent signatura requirgd when m.nstating] _ DATE
™ "' T i N = i Sl il
H’IRE 5:0‘2"’0;5 -EEE\JEI%SO'OED o 9. Election Campaign Financing  $5.00 May:

After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS } 1. “ADDIMONS [CHANGES TO OFFICERS AND DIRECTORSIN 1t
1L D ' Ol velete it T [Oehage 1
NAME GONZALIEZ, DANILO J NAME
STAEET ACORESS 18205 S.W. 39TH STREET STREC ADDRESS
CIY-ST- 2P MiAMI FL 33155 CITY-ST. 2P
niF - ’ ) 3 Deiete Tt O Change ] A
NABE HAME L T L

‘ SO | A5 :
STREEY ADDRESS STREET ADDRESS ; B s Y -
14 I ~

ST 20 | ST J4/18,/05-B0042-009 150.00
TILE o O oelete TInE T Chchange A
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P Y -51. 7P
L N - ' Clieee B e - Clchangs [JA
NAME PAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CiTY. ST 7P
TiE S ' Ooaee  J e - Ol change [ A
NAME NANE
STRECT ADRESS | STREET ADDAESS
CIiY- 81 71P CITY-ST. 29
e o - O petete T ' O clinge (34w
NAMD . WAME
STREET ADDRESS STREET ADDAESS
GiTY - $1- 2P GTY-S1-2P

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 118.07{3}(7), Florida Statutes. | further cerlify that the inform:="
indicated on this repott er supplemental report is tru urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dite
ot the corporation or the receiver of trustee empow byte this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck
changead, ar on an attachment wj I} other likd empowered.

I

SIGNATURE: ;f ! _

p . - .
SIGHATURE AND TYPED OF PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Qate " Dayiine Phono #




