2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P94000027062 12,2004 08:00 AM

1. Entity Name

ecretary of State

DADELAND DEPOQT, INC,

Principal Place of Business

2665 5. BAYSHORE DRIVE
SUITE 1200

Mailing Addtess

2665 8. BAYSHORE DRIVE
SUITE 1200

MIAMI FL 33133 MIAMI Fl- 33133

I

1l

|

(i

2. Principal Place of Busmness = 2. Mailing Address - Hll”
Suite. Apt. #, etc. Sunte, Apt. #, etc. MOORE CR2EQ24 (11/03)
City & éiate City & Stale 4. FE! Number Apphed For
- B ‘ 65-0480043 ot Apiat
Zip Country Zp Country 5, Cerificate of Siaius Desired Ej ?2; ;21 3?5:'0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent =
Narme
BERKOWITZ, JEFFREY L = =1
2665 S. BAYSHORE DRIVE Street Address (P.0. Box Number 13 Not Acceplable) o
SUITE 1200 , e
MiaMI FL 33133 o
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Fionda, | am tamgliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature rypoa or primed name of regmeled agent and titte f apphicatie. (NCTE Ragstered Agent sgnatmra required when renstaing)

DATE

FILE NOWH! FEE IS $150.00 $5.00
After May 1, 2004 Fee will be $550.00 e oy Be
Make Check Payable to Florida Pepartment of State

o e 7 3B, BRGNS TR - . - o

9. Election Campaign Financing
Trust Fund Centribution.

10, . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O petets THTEE [ Change  [J Additron
RAME BERKOWITZ, JEFFREY L NAME B0 L&D

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 1200 STREET ADORESS ;}E.,.?L;q,:n lL o L S
TiTY-51-2P MIAMI FL 33133 | cmv-st-zp -
TE vPsC 1 peiate TIME [ Change |:[ Addition
NAME SINGER, DAVID M NAME

STREET ADDRESS [ 2665 S. BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS

Gy-sT-Ie | MIAMI FL 33133 CI7Y . ST 2P HHODOEH4TEAS

TE B Delele TRLE rJE? .‘.E_s" Lﬂ BUL-%—UL E Gh_ﬁ‘_{‘m Additicn
NAME NAME

STREET ADDRESS: STREET ACDRESS

oIny-57-21P 7Y ST- 2P -
TIiLE [ oatete TLE O Changs ) Addition
NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-2F CIRY-5T- 2P ] . .
MLE O petet ML [ Cange [ Addition
NAME NARE

STREET ADDRLSS STREET ADDRESS

CAY-ST-7P CiTY-ST- 2P ) -
TITLE [3 Delete THLE [ change  [3 additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T- 217 - CITY-ST-2P

12. | hereby certify that the information supplidd,
indicated on this report or supplement
of the carporatian or the receiver on ¢
changed, or on an attachment wi

SIGNATURE: M

NATUR! ?Eo Ot PAINTED NAME OF SIGNING OFFICER CR DIRECTQR

nh this filing does not gualify for the exemption stated in Section 119. D?%B)(l] Florida Statutes. | furiher certify that the information
is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
owsered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

ith all other like empowered,
= [oce J4  dp% BSIL;LB&

Daze‘ Daytrng Phane #




