~ -2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068112 =
1. Entity Name
DADE CORPORATE SERVICES, INC. OLFAY -3 pho. 3
Principal Place of Business Mailing Address TA L.L.A { i‘f:'w SS I’- F i‘ Lé} !ij”i\
2300 CORAL WAY 2300 CORAL WAY
STE 103 STE 103
MIAMI, FL 33145  US MIAML FL 33745 LS .
e s I ARG A E AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0775788 Nat Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired m feae;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, VIVIAN

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33145

City FL Zip Code

the cbligations freg istered aggnt.

4/2‘?/04

SIGNATURE .
ignature, yped o printed name Of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete TITLE CIOO0=2S 73S 1 1 =fnage [ Addition
NAME WILLIAMS, V NAME 05/07/04--01011--008  #*158.75
STREET ADDRESS | 2300 CORAL WAY, STE 103 STREET ADDRESS
CITY-5T-ZiF MIAMI, FL 33145 CITY-ST-2IP
TITLE DS O Dalete TLE [l Change  [J Addition
NAME LARREA, LINDA NAME
STREET ADDRESS | 2300 CORAL WAY STE 111 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 CITY-57-2IP
TIRLE [ Detete TmLE [ change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CITY-ST-2IP
TTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-SI-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver powereglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj aneddress with alpther likg empoweread.

~ ivan

SIGNATURE: ladd / 2 7/04 @5) 54— jofo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




