2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 30, 2004 8:00 am

DOCUMENT # P98000070600 Secretary of State
. Enti
}’EEIF%EE?S DADE, INC. 03-30-2004 90005 035 ***150.00
Principal Piace of Business Mailing Address
15490 NW 97 AVE 9477 BAYMEADOWS ROAD, STE. 106 , .-
MIAMI, FL 33016 IACKSONVILLE, FE 32256
R s U A
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3539615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§e89..|£35q L’:i‘:’:[;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - — - - Narme - ; - = - B —

MANNING, G. STEPHEN
9428 BAYMEADOWS RD STE 625
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptable)
50 North-Laura

Suite 2500

FL 255,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite i applicabla. {NOTE: Registered Agent slgn_alurs required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust'Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ cChange (] Addition
NAME GOMEZ, ALEXANDER NAME
STREETADDRESS | 9471 BAYMEADQWS RD., STE 106 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 Ciy-s1-2IP
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME HARWELL, EVERETT O HAME
STREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 106 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FI. 32256 CITY-ST-2IP
TILE P P, - . . O Detete TITLE — . - - .. [OcChange [ Addition. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE " [ pelete TITLE . [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-21P - Cny-s-2p )
TIME ' O oslete » .. TnLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP i CITY-ST- 2P "

12, | hereby certify that the information supplied with this filing 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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Daytima Phona #




