FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000165902 05-02-2005 90426 032 ***150.00
1, Entity Namse
DAD APPROVED, INC.
Principal Place of Business Maliling Address
661 LONGMEADOW CIRCLE 661 LONGMEADOW CIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
AR v OO LA A

Suite, Apt, #, atc. Suite, Apt, #, etc. 03122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. élgq I Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | ffe Zgl‘:?;;mna'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIGLIO-BENKIRAN, MICHELE ESC?§7 :
1099 WEST COLONIAL DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
204 A
ORLANDO, FL 32804
L City FL | Zip Code

8. The above named entity submits this statement lpr the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accept
the obtigations of reglstered agen:

-

SIGNATURE S

Sigrature, typed of printed fare ol regstarad aouv\‘.al\d._!:ﬂsﬂapﬂiuuo. (NOTE: Ragisterad Agent sipnatre required whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 & 9. Election Campa\’gn F.inancing o $5.00 May Be
Aftor May 1, 2005 Foee will be 355Q-°° Trust Fund Contribution. Addsd to Fees
10. QFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e ) o . 3 Delete TIE D A KCVlh T;UL\ P C . [0 Change m,ddilion
NAME NAME l ol (v
STREET ADDRESS STREET ADDRESS (0 b | Le r\a Cl
CITY-S1-29 CY-ST-1P Lo nO\ 9. 04 FL. 5270% .
TTE [ pelete TILE ql(, e_ Pr@;l [ Change mdiﬂm
HAME HAME € Fu\
STREET ADURESS STREET ADDRESS ﬁ
CITY-8T-2P GITY-ST-71P L 37_1‘161
Tl 1 Delete me gu_r‘er _ Clcharge  [Addiion
NAME NAMIE :Sr Q} g e\
STREET ADDRESS STREET ADDRESS 441 n~lofers
CY-§1-2P CrY-sT-2IP PD pKa FL 3277103 P
mqu O oelote 'T‘IAMTLEE P’QS i E#ﬂg’j \a [ Change (87 Addition
STREET ADDRESS STREET ADORESS 3%7?(6 Shirle Drve
cIry-51-2p 7 Gy, ST-2IP %OOK& y FL 32703
mE O Gelete e N ’ CIChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CiTy-sT-2p .
TIME O pelete JILE I change [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-09 CITY-S$T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori¢f slpplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or givir or tusiee Pmpowered Lo exscute this report as required by Chaptar 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an aflachmg ith ab A&d rss with all other like empowarad.




