2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000038128

1. Enfity Nam?
SOUTH DADE YELLOW PAGES, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90100 033 ***150.00

Principal Place of Business Mailing Address
9245 SW 157TH STREET #105 9245 SW 157TH STREET #105
MIAMI FL 33157 MIAMI FL 33157 50050268
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

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

65-0835537 Not Applicable
ap Country zp Country 5. Cerlficate of Status Desired (] $8+7D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MAHONEY, DIANN K
9245 SW 157TH STREET #105
CLEARWATER FL 33757

anpney, Diann A.

Street Address (P. Q. Box Nurnberfs Not Acceptable)

4

45 SW [ATth Skaeel# 05

v M

jumi-—— - -FL{%% 57

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am tamiliar with, and 2 accept

the obligations of registered agent.

SIGNATURE

Sgnalure, [yped of phnted name ol regislered agent and litle it applcable

(NOTE Ragistarect Agent signatura required when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11

TTLE P O oetats TITLE [J Change  [J Adailion
NAME MAHONEY, DIANN K NAME

STREET ADDRESS (9245 SW 157TH STREET #105 STAEET ADDRESS

CITY-57-21P MIAMI FLL 33157 CITY-5T-2IP

TITLE P [ Delete TILE [ Change  [T] Addition
MAME MAHONEY, DIANN K NAME

STREET ADDRESS | 10664 S.W. 186TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL 33157 CITY-ST-2IP

L 1 Datete TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS ___ | STREET ADDRESS _ _ ~

CITY-$T-21P CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7- 2P

LE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TITLE [ oeleto TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-s1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, F!

orida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s A
Daytime Phane &



