2004 FOR PROFIT GORPORATION

ANNUAL REPORT

DOCUMENT # P01000061815

1. Entity Name

JEROME DEAN AND ASSOCIATES, INC.

Principal Place of Business

1500 NW 62 STREET SUITE 206
FT LAUDERDALE, FL 33309

Mailing Address

1500 NW 62 STREET SUITE 206
FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90031 002 ***150.00

4$4UU00%J

AT

# 01132004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1117568 Not Applicabla

$8.75 Additional

T = B, Name and Address of CUHent‘Reglétered A'g'ent

KISLIA, JEROME
1500 NW 62 STREET SUITE 206
FT LAUDERDALE, FL 33309

5. Centificate of Status Desired a

Fee Required

» S
L

the obligations of registered agent.

SJGNATURE

8. The above namad 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

..

Signature. typed o printed name of registered agent and tite if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

KISLIA, JEROME

1500 NW 62 STREET SUITE 206
FT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
Criy-S1-2IP

TITLE -

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME - . E -

STREET ADDRESS

CITY-5T-Z1P

TILE

NAME

STREET ADDRESS
GiTY-5T-2IF -

TITLE
NAME
STREET ADDRESS o
GITY-ST-2IP '

TITLE

NAME

STREET ADDRESS
G- ST-ZP

b iy

[R———

changed, or on an attachment with an addre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 C h N
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axnﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otiger like empowered.

7{3)(i). Florida Statutes. | further certify that the information

v Sy r-0c  QEH~TT1-5784

SIGNATURE:

Date Daytima Phone #

P

//'srcunune ANG TYPED GR FRINTED NAME OF SIGNING OFFICER DI IRRECTOR




