2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

1. Entty Name Secretary of State
20001 SOUTH DIXIE, INC.
Principal Place of Business Ma.ili.r'&g Addrés.s- o
957 HARBORVIEW NORTH 957 HARBORVIEW NORTH
HOLLYWOOD FL 33019 HOLLYWOQOQD FL 33019
T s IRt IND
Surte, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 {11/03)
City & State City & State 4. FEl Number Applied For
. 65-1128662 Not Applicable
Zp - Country 2p Cousitry 5. Certificate ot Status Dasired O feae ;esqg?:;ionat
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
Egé%%%%vﬂfgéﬁ i& LEOF’OLD, RP.A. Street Address (P.0. Box Number is Not Acceplable}
20801 BISCAYNE BLVYD, SUITE 501
HOLLYWQOQOD FL 33018 .
Cily FL Zip Ceode

B. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Flonda. | am familizr with, and accept
the obligatons of registerad agent.

SIGNATURE .
Sgnature. typad of prnted name of regisleres 2gant and e f appicable {MOTE Ragistered Agent signatire reguired when tenslating) DATE
FILE NOW!! FEE IS $150.00
N - 9. Electon Campaign Financiry
After May 1, 2004 Fee will be $550.00 Ll Trust Fung C:mrigbuﬁom ¢ | fﬂsd‘eg%h;gsa ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Defete TTLE [ Change 3 Additicn
NAME DELPERCIO, LEGNARD P NAME UODDoonTesne
STREET ADDRESS | 957 HARBORVIEW NORTH STREET AGDRESS 2 /08 jg,@-g[}gqﬂ_mn 150,00
Ty -ST-21P HOLLYWOOD FL 33013 - CITY-5T- 7P o
HILE [n] 7 Detete TILE [ Change ] Additica
HAME DELPERCIC, MICHAEL R NAME
STREET AGDRESS | 857 HARBORVIEW NORTH SIREET ABDRESS
CITY-ST- 7P HOLLYWOQD FL 33019 ’ _ crvY-ST-2P )
TLE [ Datete TILE [ change [ Addition
NaME . - RONAME - R - - - -
STAEET ADDRESS STREET AUDAESS
GITY-5T-21P CITY-ST-2IP
it [T pefete TAILE [ Charge [ Adgition
NAME |
STREEY ADDRESS STREET ADDRESS
CiTY.57. 7P 7Y -ST- 2P
e 1 elete TLE Ol Chengs £ Addilien
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-Zip CITY-5T-ZIP
TILE O Celete THLE [ Change [ Addilion
NAME NARE
SYAEET ADDRESS STREET ADDRESS
CHY-ST- 3P CiTY-ST.2tP

12. | hereby certify that the Information supplied with this fling does not qual tfy for the axamption stated in Section $19.07(3}(7), Plorida Statutes, | further gertify that the information
indicated on this report or supplemental repart is true and accurale and thapry signature shall have the same legal effect as if made under oath, that | am an officer or director
repdit §s required by Chapter 507, Florida Slatutaes; and that my name appears in Block $0 or Block $1 i
changed, or on an attachme

nt with an addrassawil i
| SIGNATURE: L-ofzs / Wd 'é@/ &wa %a"‘

ORE st TVPES BE PrINTED MAME OF SIeNieG GTFICER OFl DINECTOR Dato =& 7 sws 7 Daume Frane ¥

of the corporation Or the recaiver or trustes empowered to exec:ule thas




