2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000029364

1, Entity Name

PEARADEAN, INC.

Secretary of State

05-03-2004 90423 032 ***150.00

rrincipal Place of Business Mailing Address

12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
STE 102 STE 102
WEST PALM BEACH, FL 33414 US WEST PALM-BEACH, FL 33414  US
RS v ARG RV OACACEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0576836 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired | geae';?qgfggio”a'
6. Name and Address of Current Ragistered Agent 7. Rame and Address of New Registered Agent
- : s e - Name

DE MENDOZA, MARIO G I
12765 FOREST HILL BLVD
WEST PALM BEACH, FL 33414

it +

e

Mirio G. de Mendoza, III, P.A.-

Street Address (P.Q. Box Number is Not Acceptable)

st Hilil Blwvd Stiite 1302

City

FL | 3%

Wellington

8. The above named entity
the obligations of regj

SIGNATURE

pose o\ghanging its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Mario G. de Mendoza,

I11 2/4/04

4
i fature, erWRW'
- - o

{NOTE: Registered Agsnt signatura required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00 9. Election C.

- After May 1, 2004 Fee will be $550.00

ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added io Fees

0.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE AS O Detete TITLE [J Ghange ] Additien
) NAME DE MENDOZA, MARIO G 1l NAME
it "'sm'g"Er ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
'-?glf_‘v'}ST-zwg-_‘ WEST PALM BEACH, FL 33414 CITY-ST-2IP
DPST [ Delete THTLE O Change  [7 Addition
NAME EDELMAN, DEEN L NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-5T-2iF WEST PALM.BEACH, FL 33414 CITY-ST-2IP
TMLE O betete THLE [J Change [ Addition
NAME — - — [ N NAME . _ '
STREET ADDRESS STREET ADDRESS
CITY-§T-P CITY-S7-2IP _
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-5T-2IP
TITLE [T Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12, | hereby certify that the informa

indicated on this repeeoT suppi2
of the corporatigerdr the receiveLh
changed, or orsan-atin = h an,

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
sqice empowered o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I| ike emp%

ered.
elman, Pres.

561) ~PeE=2090-

@ SIGNATURE AND TYPED OR NQTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

i sr ¥«
7

LA F35)



