2004 FOR PROFIT CORPORATION ___, FILED
ANNUAL REPORT s |

DOCUMENT # P01000101951 -

1. Entity Name

VIADICO, INC.

Secretary of State

Principal Place of Business Mailing Address

4931 SW 199TH AVE 4937 SW 199TH AVE :
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

a0

03092004  No Chg-P CR2E034 (10/03)

Mar 15, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PO Foriec o

01-0576705 Not Applicable
o ) $8.75 additicnal
B. Certilicata of Status Dasired ] Fee Requirad

6. Name and Addre;s of (—:un'ent Registered Agent

ot Sn s AV DO NOT WRITE
SQUTHWEST RANCHES, FL 33332 ) L IN THIS SPACE

L - arama. . =
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligationg of registered agent. _

SIGNATURELM\LCO -. - 2)130'1’

Signature, typed or printed name ol registered Sgert and e ¥ apni\nab\a” {NCTE. Ragistered Agent signature required whan renstalng) DATE )
8. Election Campaign Financing "$5.00 May Be
Afte:: H;:,ﬁ?%g,‘ﬁfiliif;lgg .35050'00 Trust Fund Contribution. | Added to Fees
10, CFRAGENS AND DIRECTORS RS
TITLE PSTD
NAME DEMPSEY, JACKIE
STREET ADDRESS | 1041 SW 124TH WAY _ o
emrSTZP | DAVIE, FL 33325 ‘ - JLEEE ii}%‘ni?&i .
— - (3415404-G00AE2024 150, 00
NAME
STREET ADORESS
ClTY-&7-2P
TITLE
NAME

o s o DO NOT WRITE

] | IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-87- 2P

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTy-8T-2ZP

— - = oo e [P T

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3J(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repaort is ue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an cliicer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: { )Q_JLQ./\J oo - 5\9«@4'

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrna Phene #

= = Y BT I S [Ty S




