2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000097763

1. Entity Name

2316 SOUTH DIXIE, INC.

Principal Place of Business

/0 PEDRO MORRISON
222 LAKEVIEW AVE PHS
WEST PALM BEACH, FL 33401

Mailing Address

(/O PEDRO MORRISON
222 LAKEVIEW AVE PH5
WEST PALM BEACH, FL 33401

2, Principal Piace of Business

3. Malling Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

FILE

D

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90026 036 ***150.00

H4UZU310

MR AAAGWERTRR

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
68-0525846 Not Applicatye
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Dasired O

Fee Reguired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SISKIND, JEFFREY M ESQ
375 SCUTH COUNTY RD STE 200
PALM BEACH, FL 33480

Cledos Ptol@eisom

Street Address (P.0O. Box Number is Not Acgpptabl
ABS AL TiE L5 HEE FHS

Best Fadra Beaer FL

85807

t for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

3-F oy

SIGNATURE
igrature, typed or pricied name of registered agent and title if applicable, {NOTE: Registered Ageant s-gr‘a'{u @ required when rems(lmg: DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 8] %exete TITLE ") Change [T Ao
NAME MORRISON, PEDROQ NAME

STREET ADDRESS | 222 LAKEVIEW DR PH5 STREET ADDRESS

CITY-8T-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE D [ Detete TITLE [T Crange 7] Aortee
NAME MORRISON, CARLOS NAME

STREET ADDRESS | 222 LAKEVIEW DR PHS STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 CITy-S1-2IP

TITLE [ atete TITLE O Change [ Acomwr
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-21P

iLE B 1 Delele MLE OChange [ Adtition
HAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [Tl Change [ Adginen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE 7 pelets TITLE [ Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIFY-ST-21P

12. | hereby certify that the information supphed with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify lhal the inlormation

indicated on this report or supple
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

At
SrGNATURE AND TYPED

port is true an

V' 1A e pult-ibecs
OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dueclor
g empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 151

3-9 ofbas/ Sol 532 (odb

Dals

Sacite oo




