FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

.+ ANNUAL REPORT Secretary of State
DOCUMENT # P00000086395 ; ; 05-03-2004 91018 038 ***158.75

1. Entity Name

RICHARD DEE & ASSOCIATES, INC.

Principal Place of Business Mailing Address J3Ivvaveu

8221 W GLADES RD 8221 W GLADES RD
202 202
BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR ORI REERAN

) : 04212004 No Chg-P CR2E034 (10/03}
Do N OT WRITE IN THIS S PAC E 4, FEi Number Applied For
o . 65-1039043 Not Applicable

E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DIECIDUE, R!CHARD{\ DO NOT WRITE
BOCA RATON, FL ast98= '

722/ ). €LABES Rdab Floz |N THIS SPACE
_Bocn Rarer . EL 33({%? ‘ o

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

. SIGNATURE
Signature, typed or printed name of regisiered agent and Ik if epplicatie. (NOTE: Registered Agant signafure required when remnstating) DATE
. FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. CFFICERS AND DIRECTORS J
TITLE PD
NAME DIECIDUE, RICHARD A

STRELT ADDRESS | 8221 W GLADES RD #202
CITY-ST-2IP BOCA RATON, FL 33434

TITLE VP

NAME DIECIDUE, ALICIA

STREET ADDRESS | 8221 W GLADES RD #202
CITY-57-2IF BOCA RATON, FL 33434

TITLE
NAME

. DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ACDRESS
CITY-S7-219

TIE
NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information sup| L his g not pualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemaniaf repog ¥ andl agfuratefand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporalion or the receiver ardfuste #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment w| AP ¥ empowered.

SIGNATURE: ? ¥z $oF  sus sy sovs

A ;
uag]{x_rﬁ)wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #
1




