. ¥ FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000053606 02-18-2005 90068 043 ***158.75
1. Entity Name
TH!::‘DUDE COMPANY
Principal Plabe of Business Mailing Address
1000 NORTH CONGRESS AVE., STEH 1000 NORTH CONGRESS AVE., STE H 4 [] [] 2 0 1 5 8
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R v A AMEAR A E TR
Suite, Apt, #, etc. Suite, Apt. #.l alc. 02102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0773750 Not Applicabla
Zip Counitry ; Zip Country 5. Certificate of Stalus Desirad 0O ggﬂ.gilﬁiddilional
6. Neame and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Nama
DUDE, HARALD :
1000 NORTH CONGRESS AVE., STEH Streel Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33409
City FL ‘ Zip Code

8. The above namad entity submils this statament for the purpose of changing its registéred office or registered ‘agent, ar both, in the Stale of Plérida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Lita il applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE s] [ oelete TITLE O change [ Addilion
HAME DUDE, HARALD HAME
STREET ADDRESS | 1000 NORTH CONGRESS AVE., STEH STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE D N Delete TITLE T Change [} Addirion
NAME DUDE, HARALD HAME
STREET ADDRESS | 1000 NORTH CONGRESS AVE., STEH STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33409 ciry-51-2p
TmE [ petete TITLE . Clchange 7 Additin
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TE - O pelata TILE .- . [T Cranga [ Addition
NAME . NAME
SIAEE] ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST-2IF
TITLE O Delete TITLE [ crange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIty -81-2P CITY-ST- 2P
TILE 7 Detete TILE [ change [ Addiion
RAME ' , NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-$1-2P ’ CITY-S1-21P

12. 1 hereby certity that the information supplied with this ﬁling doas not qualily for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information

indicatad on this report or supplementgifep /it an curate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the raceiver or rustea 4 ééz{iﬁecute this raport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 111
pgi, yohal o }

changed, or on an attachment with a empowered,

SIGNATURE:

Ny’

HARMAD QWD E , PRESVOUMT éld,e/lsl’/os CCo(- 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #

N



