FILED

Apr 29, 2005 8:00 am
2005 PO RUAL REPORT A TION ecretary of State

of¢ e of¢

DOCUMENT # P95000029364 04-29-2005 90259 035 150.00
1. Entity Name

PEARADEAN, INC.

Principal Place of Business Mailing Address 1 g 003 ?80

12765 FOREST HILL BLVD 12765 FOREST HILL BLYD

STE 102 STE 102 ‘

WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414 US

2 s RO IR
12765 Forest Hill Blvd. 12765 Forest Hill Blwd.
Suite Ao sufta %85 01242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Wellington, FL Wellington, FL 65-0576836 Not Applicable
33 lei 4 ‘E[g;jw 3:;2 14 I?ELXW 5. Certificate of Status Desired [ ?i‘gil’:i‘?:ci’m"a’

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE MENDOZA Ill, MARIO G P.A.
12765 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1302

WELLINGTON, FL 33414

City FL I Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered office or regislered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEé -IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS T Delete TILE [ Change ] Additicn
NAME DE MENDOZA, MARIO G It NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 23414 CITY-ST-2P
TIE DPST O3 Delete TITLE [ Change ] Addition
NAME EDELMAN, DEEN L NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE 1 peiele TITLE O Change (7] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LY -ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TIME [ Delete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TTLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

ration supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information

upplemental report is true and accurate and that my signature shall have tha same legat effect as if ma ath; that | arg an officer or dirsctor
redeiver or trustee emppwerad o execute this report as required by Chapter 607, Florida Statuteses e appears ip/Block 10 or Block 11 if
Mt with an a dresef with all other like empowered.

12. | hereby certify that the infol
indicated cnibiere

-

LU
n or the

E'SF SiaNiNG OFFICER OR DIRECTGR Daly / Daytime Phons 4




