2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000097763

1. Eniity Name
2316 SOUTH DIXIE, INC.

FILED
0S5 HAY 16 PH L: 01

Principal Place of Business

C/0 PEDRO MORRISON
222 LAKEVIEW AVE PH5
WEST PALM BEACH, FL 33401

Mailing Address

/0 PEDRC MORRISON
222 LAKEVIEW AVE PH5
WEST PALM BEACH, FL 33401

\-"a_,r\;_ AnY OF STATE
HL{ : I\SCI" FLO FDA

2. Principal Place of Basingss. 3. Mailing Address

WA A

23(6 ¢ D/yit,l;ﬂv%/

Suite, Apt. #, etc. Suite, Apt. #, etc.

MORRISON, CARLOS
222 LAKEVIEW AVE .| PHS
WEST PALM BEACH, FL 33401

04292005 Chg-P CR2E034 (10/03)
City & latep - City & State 4. FEI Number Applied For
C\lm /’C"““/\ ,{ 68-0525846 Not Applicable
%‘3 %r Coumb s A— Ze Country 5. Certificale of Staius Desired O geae ;fq;?e‘f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_J.oel_P_,__Koep&el.,_Esql iire
Street Address (P.O. Box Number is Not Acceptable}

Suite 200

FL | 33551

City
West Palm Beach

the obligations of registerad agent.

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S/[#/us

SiQnaT T TYDRT DY Erinted nama of ﬁ, Bred agan and fite it applicable.

(NOTE: Registered Agant signature raquired wiien reinstating)

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

mE PTSD 01 elete e LI o0 0y ’J,DAUdmun
HAME MORRISON, CARLOS NAME 05/ 20,/ 05--01062--009  ##b

STREET ADDRESS { 222 LAKEVIEW DR PHS STREET ADDRESS

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

TITLE [J Delete TLE {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS @

CITY-ST-7IP CHY-ST-2P k@;%\

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Detele TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-5T-2P

TITLE [ oelete TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TME (] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corparation or the recge
changed, or on an attachpt

n aghffess, with all other like ampowersd.

SIGNATURE:

Al Al ] it o S /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
pRustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£ £32-é070

[aytime Phane #

3




