FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg"Et:Nl;JmQAENT # P98000070600 04-14-2005 90090 046 ***150.00
PEERLESS DADE, INC.
Principal Place of Business Mailing Address Ly
15490 NW 97 AVE 9471 BAYMEADOWS ROAD, STE. 106
MIAMI, FL 33016 JACKSONVILLE, FL 32256
S T DRI
Suite, Apt, 4, elc. Suite, Apt. #, etc. - 04062005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3539615 Not Applicable
e COL.ery Zp Country §. Certilicate of Status Desired a gg'gesql‘:?:;m’"al
- +--§.~Name and Address of Current Registared Agent . - . 7. Name and Address of New Registered Agent™ -
' Name MOTOLAW, Inc.
MANNING, G. STEPHEN i 2
50 NORTH-LAURA Street Addrass (P.O. Box Number is Not Acceptable)
STE 2500
JACKSONVILLE, FL 32256 50 North Laura Street, Suite 2500
City Jacksonville FL | ©8%252-

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

:haobigan. O LI, Trie .
SIGNATURE Pl L pAf( mpr-l/— X : ‘//é/"’

. Signature, fyped or printest name ol rJynsleroa amno e it applicable. (NOTE: Registerea Agent iiq’w_\ah:lf! reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 . Teust Fund Contribution. 0  AddedioFees . -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete (83 [ Change [ Addition
NAME GOMEZ, ALEXANDER NAME
STREET ADDRESS | 947 1 BAYMEADOWS RD., STE 106 STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32256 ciry-st-2ip
TMLE PSD ] Deicte TLE 3 Change () Addition
NAME HARWELL, EVERETT O NAME
STREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 106 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZiP
mE oo ) N O Delete THLE _ - ___ Octange . [ Addition § _
NAME . NAME ’ )
STREET ADDRESS STREET ADDRESS
CcIry-ST-2IP cITy-ST-2P
LE 3 Delete TIE I Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- TP
TInLE . [ petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS X . ’ STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-ZP
TLE - O oelele k3 g e O Change [ Addition
NAME 1 NAME ’
STREET ADDRESS |~ : : - *° || STREE ADDRESS -
CITY-ST-7P- - - - - S ) oorv-stoae ’ - - .

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity hat the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or ditector
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statules: 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. -

SIGNATURE: ____ & (D = - 24 12-0S

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




