o FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P02000097763 04-18-2005 90283 042 ***150.00

1, Entity Name

2316 SOUTH DIXIE, INC.

Principal Place of Business Mailing Address

€/0 PEDRO MORRISON ) /0 PEDRO MORRISON

222 LAKEVIEW AVE PH5 222 LAKEVIEW AVE PH5

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

P AN E IO I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR25:034 (10/03)
City & State City & State 4, FEI Number Applied For

68-0525846 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O Etg..gesq G?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, CARLOS 2
222 LAKEVIEW AVE., PH5 Sireat Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE :
Signatura, typred of printgd name ol registarad agant and title if applicable. (NOTE: Aegistered Agart signalure reguited when reinsiating} DATE
FILE NOWI!I FEE 1S $150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D I Delete e PTSD [ change  [J Additian
HAME MORRISON, CARLOS MAME Morrison, Carlos
STREET ADDRESS | 222 LAKEVIEW DR PHS STREET ADDRESS | o 22 Lakeview Dr PH5
CITY-S1-2P WEST PALM BEACH, FL 33401 CIY-5T-21P West Palm Beach, FL 33401
TIME 3 Celete TIRE [Dichange [ Addition
NAME ] NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-st-21p
TILE [ pelete TME [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-s1-21P
TILE 2 Delete TiLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE (7 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-57-21P CIY-§T-2IP
Time O detete TILE O Grange {7 Addition
RAME NAME
STREET ADDRESS - SEREET ADDRESS
CIY-5T-219 CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report or supplemantial report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or 1hae receiver or rustee empowered 10 execute this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachme: th ddrggs, with all other like empowered.

P

SIGNATURE:

(BreteS { e etSen 6;// Aoo.l’ Str-832-co7¢0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR Dats Daytime Phona #




