2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000087622 R ecretary of State
1. Entity Nome 03-26-2004 9001 5 002 ***150.00
CONCORDE O/S INC.
Principal Place of Business Mailing Address
2046 MADISON ST 20458 MADISON ST 002 LAV~
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 —
i i
2. Principal Place of Business 3, Mailing Address ’ I: E
B
Suite., Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1137283 Not Apphicable
Zip Country Zip Country . ' $8.75 Additicnal
5. Cerificate of Siatus Desired ] Fae Required
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
#%&Duk%lgém-ﬁ - __Street  Address (.0, Box Number.is Not Acceptsble) — =
"HOLLYWOOD FL 33020 ) 5
m City FL I Zip Code
f fse of changing is registeted office or registered agant, or both, in the State of Florida. t am familiar with, and accept
_ 7 /9‘ (Y
(NOTE: Ragieiered agnt Rghuture requred whon reasrmmg) DATE 4
5 9. Elaction Campaign Financing $5.00 Mmay Ba
Y i Trust Fund Contribution, Added 10 Fees
0. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE PSTD 7 petete TmE (O Crange . [ Adition
NAME BALDWIN, MARCIA NAME
STREET ADDAESS [ 2046 MADISON ST STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST- 7P
TME vD [ Detete 113 [OJchange [ Addition
MAME LEEGATE, GARY NAME
STREET ADDRESS | 2046 MADISON ST $TREET ADGRESS
CifY-ST- 7P HOLLYWOOD FL 33020 CiTy-S1-2P
TINE a _ O Delete HLE O change [ Andition
NAME NAME
STREET ADDAESS — STREET ADGRESS
CITY-ST-2P CITY- SE- 2P ——rr .
mIE 3 peiee nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony- st-ze
TME O Delets TITLE [ change [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-7P
TITLE 0 petele e [change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P ] bm,v-sr'nr

12. | hereby certi
indicaled on this 1eport g supple:
of tha corporation or tha recerger
changed, or on an altac j

SIGNATURE:

al report is trug and accurate and tht my
rustee empowared to exgetile this re
an addrass, with all ot

lied with this filing does no1 qualifyffor the

required by Chapter 6

1.

emption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the Information
ature shall have lhe same legal effect as if made under cath; that | am an officer or director

e

. Florida Statules; a| t my name appears in Biock 10 or Block 11 if
y T Dae — :

D TYPED CR PRINTEIS RAME-OF S:&NING OFFICE

DIRECTOR

/ Daytwne Prono ¥

IS A K BAEDUI, JRX,



