2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name - Secretary of State
" RESOLVE DISPUTES, INC. '
P.rix?; ipal Place of Business. t— ) B Mailing Address B -
% LUCIOLA A. SMITH _ P.O.BOX 2467 .
ONE LAS OLAS CIRCLE, SUITE 1215 FORT LAUDEREALE FL 33303
o eEeAE 5 AR RIR R
2. Principal Place of Busines§ __ 3. Maiiing Address
Suite, Apt, #, etc. —;j, . Suita, Apt. #, ete 1st MOORE CR2E034 (10‘104)
Ciy & State T ) City & Bate ) 4. FE| Number Appiied For
- 65-0835448 Not Aplicable
Zip Country e Country 5. Ceriiticate ot Status Desired O gi'gglﬁgggionm

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a—and =

N
Wame

g%.‘[;no{ %AES%%&F;(EIJ_ARF?S lQ:’ ARK BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 106 — '

FORT LAUDERDALE FL 33306

City ’ FL Zip Ceds

8. The abave named entity submits this statement for the purpose of changing Tis registered office or registered agani, or boh, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i = _ —
Sigralutg, tyned or prnted rams of regrstated agent ancifla f applicable INOTE Ragistered Aganl signature requited when misstating) . DATE

FILE NOWI!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida t}ep_zinft_r_hgnt of State’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addad to Fees

10. T OFFCERS AND DIRECTORS 11. ‘ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11

it CPTS T o * [ Detete LR [JChange [ Addition
NAME SMITH, LUCICLA A NAMF _

STREET ADORESS | ONE LAS OLAS CIR STE 1215 SIREFY ADDRESS HOMOn2 1851 ¥

omv-s1.7¢  |FORT LAUDERDALE FL 33316 Y-St 4/20/05-30066~009 150,00

e VP j 7 Oefete § BT [Jimange [ Addition
NAME SMITH, JOHN A NAME

STREET ADDRESS | ONIE LAS OLAS CIRCLE SIREET ADDRESS

arv-st.ae  |FORT LAUDERDALE FL 33316 - forrsimw

niLe O pateta me D changs £ Addition
Rakse . R

STREET ADDRESS o , STREET ADDRESS

Cory- ST ) ©TT R omesToop

TiLE = T pelee E K i [ change T Addition
NAME NAME

STREET ADDRESS _ STREET ASDRESS

ory-§T.2P CIY.S1-2P

TLE O Delete Y . ’ [Jchange [ Addition
HAME NANE

STREET ADDRESS STRFET ADDRESS

Y -$7-2P CIY-5T- 2P

TIE U Delete TImE Cchange T3 Addition
NAME H NAME

STREE] ADDRESS o STREET ABDRESS

cry-s7.2P ’ CITY-ST-2IP

12, { hareby cenig.that the ipformation supplied with this fiing does not qualify far the exemption stated in Saction 1 19.07%3’5()1 , Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation of the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block [1 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE: il . b I Sh7/oS  gep-Saz-ciE
L o _ﬂGNAYUREmANDTYPEDQﬂPH—mTEDNAMEOFSIGNlNGOFHCERDHD!RECTOR - Dale Deytims Prore & -




