ﬁc.,

i 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # 859250

1. Entity Name

FDRE, INC..

04-12-2004 90288 001 ***150.00

Principal Place of Business

639 U.S. HIGHWAY #1
NORTH PALM BEACH, FL. 33408

Mailing Address
639 U.S. HIGHWAY #1

NORTH PALM BEACH, FL 33408

b O B0 L AL

2. Principal Place of Business 3. Mailing Address

AR MR

ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DECESARE, FRANK J ~
639 U.S, HIGHWAY #1
NORTH PALM BEACH, FL 33408

04012004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0269290 Mot Applicable
ap Country. zp Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name _ o . N -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs raquired when reirstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delate TIE ¥ Change  [] Addition
NAME DECESARE, DAWN NAME
STREET ADDRESS | 12 THURSTON RO steet anofess 1157 SUNSET BAY DRIVE
UY-ST-zP | PALM BCH GRNDS, FL 33418 emv-s-2¢ - PALM BEACH GARDENS FL 33418
TILE s [ Delete TLE CIchange [ Addition
NAVE DECESARE, DENISE HAME
STREET ADDRESS | 12841 NORTH STAR STREET ADDRESS
. CIEY-ST-ZIF NCRTH ROYALTON, OH 44133 CiTY-5T- 2P
TLE [ delete TMLE [ Ghange {7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P T = E T “CnY-ST-2 - ‘ oTTT T
'_mLE [ Delete TMLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 28
TLE [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-ZP
TITLE ] Delste e [ change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-2IP

changed or on an attachment

SIGNATURE:

'_;2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)li), Florida Slatutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal i am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ih an addresg, with all ather like grpowsred.

"774/@ f ~SLi 548/ #0%

Date Daytime Phone #

R



