2004 FOR PROFIT

CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P01000024728

1. Entity Name

DENSE INC.

Prncipal Place of Business

2837 SOMERSET DR #212
LAUDERDALE LAKES, FL 33311

Maiing Address
2831 SOMERSET DR #212
LAUDERDALE LAKES, FL 33311

2. Principal Place of Business

3. Mailing Address

— (I,

Suite, Apt #. efc.

Suite, Apt, #, ete.

01122004

Feb 02,2004 08:00 AM
Secretary of State

IV

Chg-P CR2E034 (10/03)
City & State City & State B 1 4, FEI Number Applied For
65-1099698 Not Applicable
" t . - - .
Zp Country ap Country 5. Cortificate of Status Desired [} $8.75 addiional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
- Name o T o

DESCHENES, DENIS
2831 SOMERSET DR #212
LAUDERDALE LAKES, FL 33311

Street Address (P.0, Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flanda. 1am famiar with, and ascent

the obligations of registered agent,

SIGNATURE

Sigraturé, lyped or printed nams of registered agam and

ulla It applicable,

{NOTE: Reglstared Agent signature required when relnstaling)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0[} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11, i
P S O Delets ) ddil
TITLE 3 Delete THLE U0AGO0021 409 O Change T Addillon
NAME DENNIS, DESCHENE NAME 02 f"ﬂ‘”ﬁ‘?“ﬁﬁi 46-018 150,00
STREET ADDRESS | 2831 SOMERSET DR #212 STREET ADDRESS * -
CiTY-87- 2P LAUDERDALE HILLS, FL 33311 CTY-ST-2P
TiTLE 1 Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY.ST.2IP
e " DOloelee ¥ e T T Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2P CIrY-ST-2P
TTLE Ol oelete TITLE CIchange L] Addition
MAME NAME
STREET ADDRESS SIATET ADDRESS
CITY-ST- 2P GIY-ST-ZP
(i3 Coeete  § e I Change L] Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CHTY-T-2IP
HILE [ Delete e []Coange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P Qy-ST-ZP

12. | horeby certify hat the information supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)(), Florida Stalutes. | further ceriify that the information

ndicated on this report aor supplemental repart is true and aceurate and that my signature shall have the same

legal elfect as if made under cath, that | am an officer or direclor

of the gorporation or the recelver ar trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attashment with a/ny, with gJl other like empowered.
z /
SIGNATURE: ,4? i ee

1 fe5 /2088

SIGNATUHE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Oate

Dayllme Phona ¥




