2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000057988 « ** Apr 21,2004 08:00 AM

1. Entity N
DENGAN SOLUTIONS, INC. Secretary of State

Prncipal Place of Business Mailing Address
13930 OAK RIDGE DR. 13930 OAK RIDGE DR.
DAVIE, FL 33325 DAVIE, FL 33325

=1 [N RL

03032004 No Chg-P CR2EQ34 (15/03}

DO NOT WRITE IN THIS SPACE PP Aopiea e

651013140 Mot Applicatie
. , $8.75 Additional
5. Certificate of Status Desired | Feo Requited

6. Name 2nd Address cf Current Registerad Agent

13630 OAK RIDGE DR DO NOT WRITE
DAVIE, FL 33325 !N THIS SPACE

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

SIGNATURE

Signature, typad of pintad name of registerad agact ara e i apnlicabla, {NOTE, Registarad Agert sigrat qeired whan o) DATE
FILE NOWIll FEE IS s1_5<.)-.cori ) 8. Blection Campaign “"“a";if_‘g. . $5.00 May Be | 4 if‘ﬁgﬁ*_’ég‘gg%ﬁm 0Ois0L o
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. I3 Addedto Fees Ralraay - L *
10. QFFICERS AND DIRECTORS I T ’ o
TTLE PD ' -
HAME GRAESCH, PATRICK J JR.
STAEET ADDRESS | 13930 QAK RIDGE DR,
CRY-5T-2iF DAVIE, FL 33325
TRLE S | ) o
NAME
STREET ADDRESS
GTY-ST-ZP
e T
MAME
STREET ADDRESS
omv-s7-2p DO NOT WRITE

ot - IN THIS SPACE

HAME
STREET ADDRESS
GITY-5Y-2¢

WILE

NAME

STREET ADCRESS
CITY-5T-2P

TILE

HAME

STAEET ADDRESS
CRY-SE-2P

12. | hersby centify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07{3Xi). Florida Statutes, | further certify that ihe Informatien
indicated ot this report or supplemental rapart is e and accurate and that my signature skhall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the recgivertjrusiee empowered to exacuta thiggeport as required by Chapter 607, Florida Statutes, and that my naine appears in Biock 10 or Block 13 i
changed, or on an azza E ; ess, with all other ke emgPwered.

A




