2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) + May 19,2005 8:00 am

'DOCUMENT # F03000146087 .. Secretary of State
1. Entity Name 04-22-2005 90314 003 ***150.00
DUDLEY POQL PREP, INC.
Principal Hqce ol Business Mailing Address
5900 NW 14TH STREET 5900 NW 14TH STREET R
SUNRISE FL 33313 SUNRISE FL 33313
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Suite, Apt. #, otc. v Suita, Apt. #, ctc. 15t MOORE CR2E034 (10/04)

City & Stan . City & State a. FEI Number Applied For
SuNrlse /lokion SUnRISE Flo_ 56-2421556 Nt optcatie
_gz,."sp,s l 3 (;3"‘2 G 33393 ’ 5 ::)w‘"sw a . S. Cartificate of Slatus Desirad D E:;;fq:::amw

6. Namo and Addrecs of Current Fla;;llurod Agent 7. Name and Addroes of New Reglatered Agent
A . Moo —— —
g;dcg’ﬁvel{alfﬁvsgrREEr Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33313 _ .
' ) City FL Lzm Codo

8. The aiove named enlity subrnits this stat t for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am tarmiliar with, and accept

S ik 2hb1g o5

Somu-_-l:rﬂauwnudmya’ fsiered agurd ard Wa it INOTE. Regriered Agen mgretus equred when mrotatng}

8. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. [[]  Addad to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£} Detete TTLE [Clchange ) Addltion
SMITH, DUDLEY G NAME
STRELT ADDRESS | 5900 NW 14TH STREET STRETT ADDRESS
cny-s-2¢  |SUNRISE FL 33313 oY-S1. 7P .
e O Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADRESS
THY-51-0P oY-S1-2P
— DR | - —J Defela - e - RE— - . [)-crangr . -[7] Addition
NAME AN
STREE] ADDRESS STREET ADORESS
o §1- 0P CIRY-S. 2
e [ Delete TILE Dcnange  [Jaddition
NAME RAME
STREET ADDAESS STREET ADDRESS
Qry.ST-7IP CIy-S1-29
e £ Detela RILE Othange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST- 2P cy. 512
MLE O Delete e [Cchange [ Additian
NAME NAME
STREET ADORESS STREEY ADDRESS
oiry-sr-oe CIrY-51-2¢ L

12 | hereby cerlify thal the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certfy that the information
indicated on this repon or supplemental report is trus and accurate and thal my signature shall hava tha-same tegal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or rustee empowerad 1o execute this report as raquired pter . Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATIURE: D UPLE J SmiT] H /)l/ﬂ &) HHS—TD

GNATURE AND TYPED OR PW*NM OF SIGNINO OFRCER OR CYOR ’ Caxs Daytme Phona &

30




