2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000008193 _ Jan 29, 2005 08:00 AM
1. Entity Name .
retary of

FORMAL #1 OF DADE, INC. Secretary of State

Principal Place of Business - Mailing :Qddres.s

8979 BIRD ROAD 8973 BIRD ROAD

MIAMI FL 33165 MIAMI FL 33165

T w1 [N
Sulte, Apt. #, etc. - Suite, ADE # alc. 15t MOORE CRZE034 (10,.'04)
City & State City & State S ' 4. F&l Number | |Applied For

65-1079943 | Not Appiicablc

Zp Counisy Zie Couniry 5. Certificate of Status Desired [ ?igg Additional

6. Name and Address of Current hegtstered Agent 7. Name and Address of New Registered Agent

Name

SSTSJE%DM&C?AG&E Street Address {P.C. Box Number Is Not Accéptabie)l A

MIAMI FL 33185 - .. R

City i T FL | ZipCods

8. The above named enfity submits this statement for the purbose of changing its registered office or Eegis_tered ag-ent. of both, in the St_ate of Florida. | am familiar with, and aécept
the obligations of registered agent.

SIGNATURE — R — - : e
Signatuld, typad o prmied name of regrstared agant and tile  applcablk /NOTE Rsgrlare Agam sigeatee feautiad when wminstatng) DOATE
FILE NOW!! FEE ]$ $150.00 $. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution, [  Added to Feos
Make Gheck Payable o Florida Department of State
10, _ CFFICERSANDDIRECTORS =~ Q1. ADDITIONS/CHANGES TG OFFE@S_ AND DIRECTORS I!\]j_ T
THiLE vsD [J Delete Tk [T Change [T Addition
NAME MCMIMUNARY, EDIT NAME HOND00207805 .
STREET ADORESS | 8979 BIRD ROAD SIREETADORESS 01/23/05-80006-001 150,00
CiTy- 51-ZIP MIAMI FL 331565 CHY.51-2F o
uiLe PTD [ Delete 1L [ Change  [] Addition
NAME CASTRO, MAGGIE NAME
STREET ADDRESS | BS79 BIRD ROAD STREEY ADDRESS
ClY-31-212 MIAMI FL 331685 . CITY-S1-2I1P R
11e O Delete Rt [ change [ Addiien
NAME NAME
STREE| ADDRESS STRECT ADDRESS
CIY. 5i-4P CITY-ST- AP
WiLE O petete 1L [ change  [J Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 37-21P CIfy-51-2IP -
Tifes 1 Delete TTLE ) [T Change  [J Addition
NAME NAME
STREET ABDRESS STRECT ADDRLSS
CilY-§1-2IF CITY-57- 2P _
L [ Delete TNE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRFSS
CITY. S1-71P iy -51-2P

12. | hereby cerﬂ{zl that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ordhe receiver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an atsghment with an add , with all other like empowered,

Y fule: 2o 1 U .

SIGNATURE: _
. ANE TYPED GR PRINTED NAME CF SIGNING OFF|CER OR DIRECTOR Data Daytrng Phone ¥




