"% 5004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # P93000046063 & Secretary of State

1. Entity Narma

FORT LAUDERDALE DEANA, INC.

Principal Place of Busingss Mailing Address

1512 NORTHWEST 19TH STREET 1512 NORTHWEST 19TH STREET
FORT LAUDERDALE, FIL 33311 FORT LAUDERDALE, FL 33311 o
01142004 No Chg-P CR2E034 (10/03) '
DO N OT WR’TE IN TH]S SPACE 4. FEI Number . Applied For
65-0420890 Net Applicatle

N ) $8.75 Additional
§. Certificate of Status Dasired O Fee Requred

6. Name and Address of Current Registered Agent

DAVID, JOHN T ESQ - -

408 SOUTH ANDREWS AVENUE - o Do NOT WRITE
SUITE 202

FORT LAUDERDALE, FL 33301 . IN TH iS SPACE

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

SIGNATURE -
Signalure. typed or printed name of regstered agent and tide if applicable. (NOTE. RAsgistered Agent signalure required whan reinstatmg) DATE
FILE NOW!! FEE IS $150.,00 8. Election Campdign Financing $5.00 wvay Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS |
TME D
NAME AWADALLAH, ZIYAD

STREETADDRESS | 1512 N.W. 19TH STREET
Ciry-ST- 2P FORT LAUDERDALE, FL. 33311

- UNn007008T33

o 01/20/04-80073-012 190. 00
STREEY ADDRESS
GITY-ST-2IF

Tme
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

SIREET ADDRESS
CITY-§T-2ip

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

12. | hareby certify that the infermation supgplied with this ﬁling doas not qualify for the exemption stated in Section 119.0?‘;3)0). Florida Stalutes. | furthar cartify that the informatlan
indicated on this report or supplemental report is true 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 the recelver or rustea empowered 1o exgcule this report as required by Chaptler 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 cther like smpowered.

SIGNATURE: __ ol PPN S 2 Apey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Prone #




