2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" © Apr 05, 2005 8:00 am

DOCUMENT # P04000057678 ecretary of State
1. Endty Name 04-05-2005 90050 022 ***150.00
DACOMED, INC.
Principal Place of Business Mailing Addrass
456 NW FETTERBUSH WAY 456 NW FETTERBUSH WAY
e T “II“II' m IIN |‘I“ Ilm Ilu’ II“’ II’I| I‘m |||‘| |ml||||‘ ‘l”m !| ."I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numiger Applied For
/7 rdiNi $5/( Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d geae‘gesqaﬂw"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

- - . e . Name - - .

EQGCS%TQ’EPTOE\Q{QSSDH WAY Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BCH FL 34957

8. The above named entity submits this siaie

the obligations of registered aa€p
.//

SIGNATURE

2
¢ of ghanging its registered office or registerad agent, or both, in the State,bf Floridgf | am familiar with, and accept

s / [DS

SM{;{JQ prnted m{'g%\slrsd agnzb{ndt\ﬂs M appkcabla MBG Agant signature required when rainstating) / / DATE
L e N e, B T
FEE i5°$150.00 - / 4

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P - {7 Delete TITLE [ change [ Addition
HAME DACOSTA, MARGARET NAME
STREET ADDRESS | 466 NW FETTERBUSH WAY STREET ADDRESS
civ-sT-2P | JENSEN BCH FL 34957 CITY-ST-2P
UILE Y S 3 Delete e [JChange ] Addition
NAME DACOSTA, HOWARD NAME
STAREET ADDRESS { 466 NW FETTERBUSH WAY . STREET ADDRESS
CiTY-ST-2IP JENSEN BCH FL 34957 CHTY-S1-2IP
TITLE O petete TITLE [ change [ Aadition
NAME’_ T T T 0 o T T WM—E“-. o - i T I
STREET ADDRESS - STREET ADORESS
CITY-57-21P CITY-51-2IP
TITLE - O celete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREETADDRESS | .
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TWiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
L [ Delete L [T change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP cIy-s1-. 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustoe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all other like empowerad. /

SIGNATURE: ;D%W H / 0“3/

/
S!GNATP’REVAND T\'HD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dele, Daytrna Phona #
rl




