2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 39509 Feb 09, 2004 08:00 AM
T sy tame Secretary of State
FIVE D1 CORPORATION y
Principal Place of Businass Mailing Address - B
PO BOX 3128 PO BOX 3128
KEY LARGO FL 33037 KEY LARGO FL 33037
Surte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0252997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?fe';fq lf;:i:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ISCB%E%%HSETT_INS-IN DEZ Street Address (P.O. Box Number is Not Acceptable)

MlAMI FL 33184

City FL I Zip Code

the obligations of registered agent. . —

SIGNATURE — . —— S
Sgnalure, typad or prnted name of registered agent and tile i apphcabfe. (NOTE Registered Agenl signalure required when reinslating) DATE
" FILE NOWH! FEE IS $15000° o
: b P - 9. Election Campaign Fi
After May 1, 2004 Fee will be $§550.00 Trus,:l Fund Cc?m[r?suli:r? e | fﬁﬁ%’“ﬁiﬁf °
Make Check Peyable to Fiorida Deparfment of State ‘ o
10. OFFICERS AND DIRECTORS H Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TTILE I change [ Addition
NAME HERNANDEZ, RICARDC NAME UDBDE}DQ 4391 i
STRECY ADDRESS | PO BOX 3128 STREET ADBRESS 0210704 ﬁﬁ@ég“ﬂig 1501, 06
cy-si-zp  {KEY LARGO FL 33037 I =
TIME I Delete TLE [ change [ Additon
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST- 2P
e [ Detete e Ol change [ Addition
MNAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TTE 1 Daiete TE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
TIME 1 Detete E [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TIE O Delete TImE 3 change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Staiutes. | further certify that the information
mdicated on this repon or supplemental repart 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
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered. .
SIGNATURE: ___ 7S e it O-2.0¢ 305 5955437
Daie

SIGN.ATUHE'QQETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daylime Phone #




