2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059000 Feb 24, 2004 08:00 AM
1. Enty Narme PR Secretary of State
DADE VENTURES, INC.
Principat Mace of Business i Mailing Address
15 PERKIOMEN AVE 15 PERKIOMEN AVE
STATEN ISLAMND NY 10312 STATEN ISLAND NY 10312
Suite, apt. #, etc Suite, Apt. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appliad For
65-0867531 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desred 0 $8.75 additional
Fae Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LARSEN, DENISE

3024 SW. 27TH AVENUE Street Address {P.0. Box Numbey is Not Acceptabie}

MIAMI FL 33133

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registereg agent, ar both, m the State of Flordta. | am famitiar with, and accept
the obligatons of regssiered agent.

SIGNATURE oy T S T - -
Signaiure. lypad ae prrtad name of regrstaced agant and wtie f applcabie. INDTE Regutercd Agent signature reguired when rensiabeg) ° DATE _
; B X y -
. FILE NOW.i, FEE 1S ~s1 50.00 8. Election Campaign Fnancing $5_ﬂ{} May Be
After May 3, 2004 Fee will be $550._09 . : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Departiment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TRE P 3 Detete TILE [T Change 3 Additian
M | LARSEN, DENISE e UD00N0064 165 |
$TREET ADDRESS | 15 PERKIOMEN AVE STREET AGDBRESS 228764 + '
ome-sTP SSTATEM ISLAND NY 10312 CY-5T- 29 SO4-HU00I-020 150,80
BRI v 1 Detete L o ] Crange L] Addition
NAME LARSEN, THOMAS HAME
STREET ADDRESS {15 PERKIOMEN AVE STREET AGDAESS
a7y -S3-2F STATEN ISLAND NY 10312 CiTe-ST- 2P
T O perete WL ' Tlonange [ Addition
HAME MARAE
SIREET ABDRESS STREET ADDRESS
CiTY-31- 2P CITY-57-2P
TITLE 3 pelee L : Cchange [ Acdition
NAME WAME
STREET ADTRESS STREET ADDRESS
CITY.ST- 2P CHTY-ST- 1P
HHE 7 tetete THLE Donange [} Addition
RAME SAME
STREET ADDAESS STREET ADDRESS
eiTy-51- 21 CiTY-5T-29
TE £ palete e T Ghange 13 Adaition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-ST- 21 CiTy-ST-2IF

12. | hereby certify that the information suppied with this Bing does not quaify for the exemption stated in Section $112.07(3)i}, Porida Statutes. | further certify that the information
inaicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal afiect as if made under oath; that 1 am an cificer or director
of the corporation or the receiver or Fustee empowered 10 execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with alt other Fke empowered.

CICNATURE AND TYPED OB BRENTED NARE OF SIGMNNG OFRCER O DIRECTGR Date Dayvires Phane ¥




