2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P01000020322 ecretary of State
1. Entity Name EoR [
DONDEE MGA CORP. 04-22-2004 90066 041 150.00
Principal Place of Businass Maiiing Address
1454 NW 17 AVENUE #202 1454 NW 17 AVENUE #202
MIAMI, FL 3312% MIAMI, FL 33125
01052004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1111196 Not Applicable
5. Certificate of Status Desired O ?ese-:esqt‘:?:(;ﬁonal

6. Name and Address of Current Registered Agent

R T VENUE#02  ~— -  + — == -]~ _—. _DONOTWRITE. __
MIAMIL FL sa120 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signature, typed of printed name of registered agent and title f eppéicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Ijnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O3 Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME ADLER, SCOTT

STREET ADDRESS | 1454 NW 17 AVE 202
CITY-ST-1P MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

Pl DO NOT WRITE

TITLE - T - -

me | " | INTHISSPACE =~ 7|~

STREET ADDRESS
CiTY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2F

TMLE

NAME

STREET ADDRESS
CITY-5T-2

12. | hereby certify that the information supplied with this fi1in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or Tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachrpgntvith an address, with a er like gfhpowered.
SIGNATURE: - J Q ST ANCER (609 Fos325¢8%

SIGHATURE AND TYFED OR PRINTED NAME OF N OR DIRECTOR Date Daytime Phone #




