: | | FILED

2005 FOR PROFIT CC;R;'éRATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

, 03-01-2005 90072 018 ***150.00

DOCUMENT # P02000064624
1. Entity Name
DEA MANAGER, INC.
Principal Place of Business . Mailing Address
550 SOUTH FEDERAL HIGHWAY 550 SOUTH FEDERAL HIGHWAY ' 50021133
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 .
TS v | ACRAEKR WA

Suita, Aptl. #, etc. . Suite, Apt. #, etc. * 02222005 Chg-P CR2EQ34 {10/03)

City & State City & Stata 4. FE! Number Applied For

NOT APPLICABLE ol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘:esq lﬁ:’:ci‘m"al

- ‘6. .Name and Address of Current Registored Agent -~ - - - - 7. Name and Address of Now Reistered Agent .~ -
. Name .

HCRM CORP. L Toanel B, Bdoche,
2220 N.W. CORPORATE BLVD, STE 401 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

SSO S. Faders) \‘\'\ﬂ\\\mv\

™S Lowdurdale, FL | "% s ol

8. The above namgd entity sub azement lor pme purp apging ipgegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligationsoi regisler ’ .
SIGNATL a.\-é.%\ vS

Signature, WBIH_M‘IMQF registered Lgml and title il apphcable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE e O Delete TME [ Change  [] Addilion
NAME /7 ADACHE, DANIEL E NAME
SIREET ADDRESS | 550 SOUTH FEDERAL HIGHWAY STREET ADDRESS
cry-31-2P - | FORT LAUDERDALE, FL 33301 CITY-§1-21F
WE - . O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CImY-S1-21P
TIME O Detete, THLE O cChange [ Addilion
NAME s R NAME N e -
STREET ADDRESS STREET ADDRESS ' N -
CITY-S51-ZiP CITY-ST-ZIF
TITLE [ pelete TILE [ Crange  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP CITY-57-21P
TITLE - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further certity that the information
indicated on this report or suppl pmentakreport is true and accurata ang that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporallon or tha recg eport as required by Chapter 607, Florida Slatutas and that my name appears in Block 10 or Block 11 if

| U (e Fetz305 TGS 8732

S‘G N ATU R SIGNATURE AND TYPED on\palmn NAME OF OFFICER O/ , payame Prom ¥




