2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT
DOCUMENT # P97000071010
1. Enlity Name

FLORIDALE, INC.

" Mailing Address
817 NE 19TH AVENUE
FORT LAUDERDALE, FL. 33304

Principal Place of Business

817 NE 19TH AVENUE
FORT LAUDERDALE, FL 33304

T LRTRRER g, R e

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2005 08:00 AM
Secretary of State

A O

03172005 No Chg-P CR2EN34 (10/03)

4, FEI Numbet ' Applied For
65-0773641 A Not Applicable

5. Certificate of Status Desired ] $8.75 addtionat

Fea Required

8. Nanft;:nd' Address of éjmutt @Mnmﬁ Agent

STENDER, WILLIAM R
817 NE 19TH AVENUE B
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

& The abave named enbity submils this statoment o1 the pUIPose of changing its regisiered office o registered agent, o bolh, in the State of Florica, | am familiar wib, and acospt

Signatire, iyped or printad name of regcsened ageat sd 1 if appicabia,

"ENCITE: Fogistoesd AQent axgnature rocuired whan relietating) -

DATE

9. Eleclion Campaign Financing

N 1] )
FILE N T /S $150.00 Trust Fung Contribution,

After May 1, 2005 Fee wiil be $5350.00

$5.00 May Be
Added to Feos

___ DFPCERS ANDDIRECTORS R |

TE D

STENDER, WILLIAM R

817 NE 19TH AVENUE

FORT LAUDERDALE, FL 33304

STREET ADDRESS
LTy-87-8°
TEELE

NAME

STH{EY ADDRESS
LTy -ST-2p

Un0000325653 .
04725/ 05-50004-025 150,40

DO NOT WRITE
IN THIS SPACE

Indicated on this report or supplementat report is true an

of the corporation or the rec
changed, or on an attachme! an addres{s, wilh all other like empowered.
SIGNATURE: plied,

12. | hereby cerlify that the information suggﬁed with this filiné; does not qualify for the exemption stited n Sectlon 119.07(3)(). Flcrida Stalutes. | further cenify that ihe Information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
'er or Tusiee ermpowered 10 execule this repont as reguired by Chapter BO?, Forida Statutes; and that my narme appears in Block 10 or Block 116

SIGMATURE AND TYPED 'NAME GF MGNING OFRCER OR DIRECTOR

_fﬁﬁd&r Wiy eviiin

Dayline Phoce #

WLCwry R Trenard



