FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
P E?mCNl;JnEAENT #P97000033001 02-15-2006 90025 012 ***150.00
DISPOSATRODE, INC.
Principal Place of Business Mailing Adcsess .
4889 COCONUT CREEK PARKWAY 4889 COCONUT CREEX PARKWAY bU“15457
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
_ : _ h{{ll ll

2. Principal Place of Business 3. Mailng Address HH i

Suite, Apt. #, etc. Sutte, Apt. ¥, elc. 02072005 Chg-P CR2E034 (1 1‘,05)

City & State City & State 4. FEI Number Applied For

65-0743677 Not Applicable
2 Country Zp Country 5. Certificale of Status Desired [ g—g S Additionzl
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent

Name
PERMAN, WILLIAM

4889 COCONUT CREEK PARKWAY Street Address (P.0. Bax Number is Not Acceptabie)

COCONUT CREEK, FL- 33063

City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agert.

SIGNATURE
typexd or guiniad it of ragistarad agent and itk ¥ applicable. {NOTE: Registarmd Agant signaturs required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE P €1 Delete TME [ change [ Addition
NAME PERMAN, WILLIAM NAME
STREET ADDEESS | 1200 CLINT MOORE RD #2 STREET ADDRESS
cmv-st-af | BOCA RATON, FL 33487 QY-51-2P
TME 15 7 Delete TME [cChange [ Addition
NAVE PERMAN, EILEEN NAME
STREET ADDRESS | 1200 CLINT MOORE RD STREET ABUFESS
orv-st-zp | BOCA RATON, FL 33487 CriY-51-71
TME [ Desete TRE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P CHY-ST-2P
TLE 7 Deiete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-SF-21P
e £ Detete TE O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CImY-s7-2P
TE 7 oexete i 13 OCenge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST- 218

12. | hereby cerl:fg that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |rrformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or
of the corporation or the receiver or irustee emy 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ll

changed, or on an al with an addres wn\h other like empowared.
SIGNATURE: TmT e Do Y " I3-00 JV(’ ?/%f‘

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR




