—
_ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000033001
DISPOSATRODE, INC.

1. Entity Name -

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Mzgiling Address

4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063

4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL. 33083

DO NOT WRITE IN THIS

N O

01102005 No Chg-P CR2ED34 {(10/03)
SPACE 4. FEI Number Applied For
65-0743677 Mot Applicable

o $8.75 additional

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

PERMAN, WILLIAM
4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL. 33063

o IN THIS SPACE

DC NOT WRITE

the obligations of registered agent.

SIGNATURE

8. The above namac enity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

Signature, typed ax printed nama af regrstered agent and e if appizable.

{MOTE Registered Agent signature eaquired whan reinstalng) DATE

- FILE NOWI FEE 1S $150.00
After May 1, 2005 Fee will be $55Q.DD

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fens

10. OFFICERS AND DTIEIECTOES o

ME P

NAME PERMAN, WILLIAM
STAEETADDRESS | 1200 CLINT MOCRE RD #2
GITY -S7-21P BOCA RATON, FL 33487

URO000203607
[1/25/05-60038-007 150,00

TS

PERMAN, EILEEN

1200 CLINT MOCRE RD
BOCA RATON, FL 33487

TIiLE

NAME

STREET ADDRESS
QITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-21P

of tha corporation or the receiver or trustee

changed, aren an aR:)hme with an add
SIGNATURE: & Q Your

12. | hareby ceriify that tha Information supplied with this filing dees not gualify for the exemption stated in Section 119.07;3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer er director
eMpowered to execute this report as required by Chapter 507, Flerida Statutes; and thal mmy name appears in Block 10 or Block 11 if
g with all other like empowered.

Yoy tar—h) iLLrﬂr\qp(—ﬁ/\q #}ﬂ -9 7 00 ALY «933’?!3‘,5

SIGNATURE AND TYP|

ECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




