FILED
2005 FOR PROFIT CORPORATION ~ Jul 05,2005 08:00 AM

ANNUAL REPORT o .-

DOCUMENT # P01000071408 Secretary of State

1. Entity Name

20001 SOUTH DIXIE, INC.

g .o

Principal Place of Business Mailing Address

957 HARBORVIEW NORTH 957 HARBORVIEW NORTH
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33015

MU AR

07012005 No Chg-P CR2E034 (1 0/03)

DO NOT WR‘TE 'N THIS SPACE 4, FEl Number = Appl‘ie;F_ch:TH:

65-1128662 ’ Not Applicabls
. . $8.75 addtional
. 5. Certificate of Sta&:f?esued I___l Teo Required
i w 2 E— _
6. Name and Addrass of Current Registered Aggnt e i e .

WILLNER, ROBIN |
liggp%I]D’ Kgﬁg gﬁg)gﬁlﬁ P.ﬁ;. D DO&_NOTAW RITE
HOITYW%%AD.FL 33018 TE S0 IN THIS SPACE

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

SIGNATURE ; 3 . L

Signalure, typed or printed nama of registered agent and_ll!e if applicabls. (NQY‘E Flaglslwed Agent signature requwed thr\ re!nslaﬂg] ] gTE .
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campalgn Financing $5.00 May Be In accordance with s. 607.183(2)}(b), F.3., the
Due by !hptemhar 7, 2005 Trust Fund Gontribution, [0  AddedtoFess carparation did not receive the prior notice,
70. OFFiCERS AND DIRECTORS L K R OO
TiiLE D
HAME PELPERCIO, LEONARD P

STREETADDRESS | 957 HARBORVIEW NORTH
CITY-51-2IP HOLLYWOOD, FL 33019 -

mE D — ’ ' i f!fﬂ{l’lilu& ’“‘U(E‘“ o

RAME DELPERCIO, MICHAEL R 07T 05-80029-029 150,00
STREET ADORESS | 957 HARBORVIEW NORTH
orv-szF | HOLLYWOOD, FL 33018 _ ‘ o N - e

TIMLE
RAME

s | 3 ____ DO NOT WRITE

e

e — ~IN THIS SPACE

NAME,
STREET ADDRESS

CITY-§T-2P ) B P ho et e -

e
HAME

STREET ADDRESS
CITY-5T-2P L 1. e e e

TMLE

NAME

STREET ADDRESS
CIiY-ST-2IP

ated in Secticn 112 07}3)(1} Pionda Stannes I %un’ner carhiy that tha nnlormanon
ave the same legal elfoct as if made under oath, that | am &n officer or diractor
koter 607, Florida Statutes; and that my name appears in Block 10 or Block it

’)Z&JZK

'ED OR PANTED MAME OF OFRCER OR Daylirme Phone #

P - e .- g ) SRS e 5 P

12, 1 hareby certdf\: that the information supplted with this filing does not qualify for \he exemptmn
indicated en this report or supplemental report is true and accurate and that my signature shé
of the carporation or the recejer or trusiee smpowerad ta execute thns report as required B
changed, or on an attachmeadt with an address, with ther lik, rad,

SIGNATURE:

SIGNATURE AND




