2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000104872 Apr 21, 2005 08:00 AM
1. Entity Name P Secretary of State
DADELAND FINANCIAL ASSOCIATES, INC.
Plincioal Place of Business __ C _.@ling Address ‘ ‘<.
8055 SW 86TH TERRACE 8055 SW 86TH TERRACE
MIAMI FL. 33143 = © MIAMI FL 33143
us us
i LT TR
Suite, Apt #, elc S o -Sulte, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T - City & Slate ) ) : 4, FEI Number Applied For
_ _ 13-4213086 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | ?i.ggqlﬁ?gglOMI

7. Name and Address of New Reglstered Agent

" 6. Name and Address of Current Registerad Agent
I T - S 7] Name
\Blfl)%%%# g‘g—lr?_’E]-l_-ERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 -

City - i FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— -
Signature, typed of prinfed narme of regrsterad sgont and nile f anplicakle OTE Regislecsd Agent signalure reguirad when raifstafing? — ) DATE

FILE NOW1l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State .

9, Election Campaign Financing  $5.00 May Be
Trust Fund Ceniribution. [ Added to Fees

10. =T TBFEICERS AND DIRECTORS. ' 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

Tk P I ] [T pelete l Riuts [ Change  [] Addition
NAMF VIEGO, MARIBEL HAMS

STREFT ADDRESS | BOSS SW B6TH TERRACE ) STREET ADORESS HOnnoani a0

aresize | MIAMI FL 33143 B ) arst e [ /21 05-80026-001 150,10

T s - L pelete e o [ Change ~ [ Addition
RAML VIEGO, MARIBEL HAME

STRLE) ADDRESS [ BOSS SW B6TH TERRACE SIFEET ADDRESS

crest-af {MIAMI FL 33143 - 2 si- B

i - N e T [ ohange L3 Addftion
HANE NAME

STRLE | ADDRESS STREEI ADDRESS

oY SE.3P » ST ap

kg T - [T et ™ mE ' [ Change [ Addition
HaNE HAN

STREET ADGRESS SIREET ADORESS

oty Stz oY S(-2P

it ) - [ getete” | e T Dlcnange [ Addition
HANY NAME

CTREFT ADBRESS STREFTADDRESS

City . S7-25P - - _ SIY.ST- 40

s - B ot~ mr S O Change (] Addition
NANE HaM:

STRIFY ADORESS SIREFT ADORESS

clly-57 0 SHIY ST-21

12, | hersby cerlify that the information supplied Wity this ﬁﬁng does ot qualily for the exemption staied in Section 118'07(3)), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental rgpert is yue and acedrate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcior
of the corporation or the reécefver or trustee empowered to execute this report as réquired by Chapter 607, 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 ke empowered,

SIGNATURE: Do h Ao /D Hayrdoet \ieco Ulislos™  3S-lor~1aa
SIGNATURE AND T OR PRINGED NAME OF SIGNING OFFICER QR DIRECTOR Bata Davtma Prona #




