2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059000 Mar 18, 2005 08:00 AM
1. Entty Neme L. Secretary of State
DADE VENTURES, INC.
Principal Place of Business = R FMas'ling Address )
15 PERKIOMEN AVE 15 PERKIOMEN AVE
STATEN ISLAND NY 10312 STATEN ISLAND NY 10312
e Tommmme || {RINAAIA
Slite, ApL ¥, etc. [ Yy T re— ' 15t MOORE CR2E034 (10/04)
City & State T = Ciiy &state ‘ 2. FEI Number Applied For
e e s . _ 65-0867531 Not Apphicable
Zp Cauniry ap Caunry 5. Certificate of Status Desired [ figf ) ddiional
6. Name and Address of Curl:enf ﬁle_ggered Agent i ) 7. Name and Address of New Registered Agent
_ Namq
%;jE%PE%EEAVENUE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33133 : = :
Cry ' FL | 2P Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L ¢ rFme e i e e e )

Signatura, typad of printed name of ragisterad aganl and tile f appinable {NOTE Fegisterad Agent signaltura reguired when reinsiating) . DATE

FILE NOWW FEE IS §15000 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
Trust Fund Confribution. [ Added o Fees

10, _ QFFICERS AND DIRECTORS — __f. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE ) 7 Seiete ! hg [ Change [ Addition
NAME LARSEN, DENISE NAME

13 )
STRCET ADDRLSS | 15 PERKIOMEN AVE SIREE T ADDRESS 137 Jfé? gﬁggggﬁi
cry s1.ap  |STATENISLANDNY 10312 . Cire-si- 2 o-olle3-007 150, 00 _ _
1Lk v {1 Detets WHE [ change [0 Addition
NAME LLARSEN, THOMAS NAME
STREETADDRESS [ 15 PERKIOMEN AVE SIREET ADDAFSS
civ-51-2p  |STATEN ISLAND NY 10312~ L R oneshae o
TILE {1 Deleta it Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIy-S1-2p L , - crvstap ) )
Lk O valkte TITLE i chamge [ Addition
NAME NAME
STRFFT ADDRESS STAEET ADDRESS
CirY-§T-21p ) - o L CIIY-SF 2P
TILE 1 Delete TILE [ chenge  J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
oy 51-2P - _ o H BITY-SI-2P )
fIne 7 Detete Wit [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY- ST 2P . CIlY-ST- 2P

12. | hereby cem'm that the information supplied with this ﬁling caes not qualify for the exemption stated in Section 119.07(2)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recsiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with ther like empowered.

SIGNATURE: £ . At dép ' rD@IO = )\ﬁJSem _

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

Daytrme Phone #

—_—




