2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT _
DOCUMENT # P93000046063

. Entity Name

I:OF:.’%T_AUDERDALE DEANA, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business" -

1512 NORTHWEST 19TH STREET
FORT LAUDERDALE, FL 33311

ﬁ_aillng Addrass

1512 NORTHWEST 19TH STREET
FORT LAUDERDALE, FL 33311

DO NOT WRITE IN THIS SPACE

AR

IR

8. Name and Address of Curfent Registersd Agent

DAVID, JOHN T ESQ

408 SOUTH ANDREWS AVENUE
SUITE 202

FORT LAUDERDALE, FL 33801

01202005 Na Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0420890 Not Applicable
5 : $8-75 Additional
5. Certificale of Status Desired (] Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily Sbmils this staiemant Tof the purpese of changing its registered office or registered agent, or both, v the State of Flarida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE - =

Signature, typedor pre aamé of ragistered agent and it f applicatie,

* “[NOTE: Risgistered Agent signature required whon ronstating) : : DATE

9. Elestion Campaign Financing

FILE NOW!! FEE IS $130.
w » 00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBo

Added to Fees

10. T~ QFFICERS AND DIRECTORS

?'I—

TILE D o

HAME AWADALLAH, ZIYAD

STREET ADDRESS | 1512 N.W, 19TH STREET
CY-$-2F | FORT LAUDERDALE, FL 33314

ILE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

BTHEET ADDRESS
CITY-51-2P

="~ IN THIS SPACE

. HennnnEenhan
027 140580042 -014 150, 00

DO NOT WRITE

12. | hereby c:eni&\!| that the information éug?h’e_d with this filing coes not qifaﬁfy for the exemption Stated in Sectlon 1 19.07{3)5)‘ Flarida Stafutes. | further certify that the infarmation
report is true and accurate and that my signature shall hava the same legal e
of the corporation ot the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Block 11 if

indicated on this report or supplemen

changed, or on &n attachment with an address, with all other like empawered.

fect as if made under oath; that | am an officer or direclor

SIGNATURE: -%4%%%&%%‘%& GFFICER Oft DIRECTOR

Dale Dayime Phone #




