2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # P96000068111 Secretary of State
1. Entity Name 03-17-2004 90009 027 ***150.00
3 DIMENSIONAL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1405 LAKE WOQD CIRCLE 1405 LAKE WOOD CIRCLE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
C7C AME. CutS VEST Coun T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2EN34 (1 1',‘03)
City & State City & State 4. FE| Number Apnlied For
f‘a/t:r Sarn T CUC{_‘{_’, /"'2 v A )0 65-0690207 Not Applicable
Zip Country . %py 953 1 Cﬁ”}‘; 5. Certificate of Status Desired [ gg—gesq l';‘r’g;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DEAN -
1405 SE LAKEWOOD CIR. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

.

SIGNATURE
- Signature. yped or printed name of registered agenl and Lite if apphcable [NCTE. Regislerad Agent signatura requiredl when reinstating} DATE
© FILE NOW!IL FEE 1S $15060 . o
{ aferMay 12004 Feswil b 335000 o Dot Coppamnererd - $5.00 ey oo
: Make Check Payab!e ta Florlda Depanmen: ci State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
e DP O etete e (1 Chenge [ Addition
NAME COHEN, DEAN ’ NAME
STREET ADDRESS | 1405 SE LAKEWQOD CIR. : STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34852 CITY-5T-2IP
TITLE DV [} petete TIMLE (3 ¢hange [ Addition
NAME MEDVEDEFF, GEORGE NAME
STREET ADDRESS | 116 NLW. BENTLEY CIRCLE STREET ADDRESS
GIy-s1-21P PORT STILUCIE FL 34986 o CITY-ST-217 -
TiTLe S L7 Delete TILE [ change [ Addition
RAME MEDVEDEFF, DIANA NAME
STREET ADDRESS | 116 N.W. BENTLEY CIRCLE STREET ADDRESS
On-SI-ZP  |PORT ST. LUCIE FL 34986 CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP City-ST-2P
TILE 1 Detete TITLE Dl change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TLE O palete TITLE (] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with thigfliling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repod s e 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 corparanon or the receiver or trusie® emp¥iieyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

alt ot'her like ernpowered.
3oy 772529039

SIGMATUREAND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




