2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) o FILED

1. Entiy Name — Secretary of State
DISPOSATRODE, INC.
Principal Place of Business . . Mailing Address
1200 CLINTMOQRE RD, SUITE #2 1200 CLINTMOORE RD, SUITE #2
BOCA RATON FL 33487 BOCA RATON FL 33487
e R

Sutte. Apt, #, elc, . . Suite, Apt #, eic MOORE CR2EQ34 (1 1[03}

City & Swle = ] City & State - 3. FE humier ] Appieafor

. _ e 65-0743677 Not Applicable
Zp Country Zp Courry 5. Cerificate of Status Desired o ?gﬂ.;gqg?géﬂonal
€. Name and Address of Current Registerad Agent 7. Name and Address of Neu; iﬂegl_slered Agent
Name
‘:Eggnéﬂf\l\g&ég% RD. SUITE #2 Street Address (P.0. Bax Number 'xs Nat Acceptable)

BOCA RATON FL 33487 —

City FL TZip Code

8. Ttie above named entity submus this statement for the purpose of changing its regisiered office or registered agent, of both, 1 the State of Flonda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - :

Signature Iyped or prived name of registered agont and tlla ¥ appliicable (NGTE Registereq Agenl mignalu:s requied when rowstabng) DATE o

FILE NOW!I! FEE IS S!S0.00 . .
h o 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contributon. O Added to Fees

Make Check Payable to Florida Departiment of State

. AP T A T T 4 = N - .
10. _. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P CJ Detete e [ Change [ Additan
NAME PERMAN, WILLIAM NAME,
STREET ADDRESS | 1200 CLINT MOCRE RD #2 STAEET ADDRESS
CITY -Si-2IP BOCA RATON FL 33487 CITY-ST- 2P .. . =
TILE T8 3 Delete i HIE O Change [ Additon
NAME PERMAN, EILEEN NAME ) UGBQEUEQSSEQ
STREET ADORESS | 1200 CLINT MOORE RD STRCET ADDFESS 02412704 -800R4-010 150,00
CIYY -S5- 1P BOCA RATOM FL 33437 GITy-st-21P -
TME [3 Delele AT [ Change ] Addition
NAME ' NANE
STREET AGBRESS STREET ADDRESS
eIy $1-2P ) ITy-ST- 2P . .
THLE [J Delets TITE Ol Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Sr-21P ] GITY-S7-2P . . L
THTLE 7 oetele TME [dChange O Adduion
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-57- 2P o GITY-ST-2F _ ) e
E [ Delete TITLE [JcChage [ Addition
RAME NAME
STREET ADDRESS STPLET ADDRESS
CY-sT-2IF CITY-S[-2P .

12. | hereby certify that the information supplied with4his fiing does not gualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppierental repart is frue and accurate and that my signature shall have the same legal efieci as if made under cath; that | am an oificer or director
of the corperation or the receiver or trustee(gmp ered to execuie this report as réquired by Chapler 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an Blzachspent with an address, h all other like empowerad.
SiGNATURE:‘ Qh\rm Qviose WLl Q’t‘\@d Qe AR ) p-0¥ B/ PRY 91

URE AND TYPEIMIAERINTED NAME OF SIGNING DFFICER DR DIRECTOR

Rayure Phona %

=]



