. 2094 FOR PROFIT- CORPORATION

ANNUAL REPOBT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # M96549

1. .Entity Name

D & L MANAGEMENT COMPANY, INC.

Secretary of State

01-28-2004 90003 Q08 ***150.00

Principal Place of Business
1650 NE 115 8T

201

MIAMI FL 33181

us

Mailing Address
1650 NE 115 ST
20

MIAMI FL 33181
us

2. Principal Place of Busingss 3. Mailing Address

Il

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0074351 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Centificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APPLETON, DAVID F.
1650 NE 115

111
MIAMI FL 33181

A R i i ERSEE, (N

Narne.;-DAUl:D-_;_E_.;Q_P ch 7—0&_) R

Stﬁféxgr@(aﬁﬁmﬁezi%a Aghtable)

H O
~pMAamE L

L | 3K (

8. The above namgd entily submits thjs statement for
the obligations gf regjstered gge

& purpose of changing its registered office or registered agent, or bath, in the State of FI:?da | am familiar with, and accept

2!, 2004

SIGNATURE .
Signature, fyped of printed nama 4 registered aga?éryne 1 appficable. (NOTE: Reg Agent d when rainstabing) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Ceniribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pefete TITLE [3 Change [ 3 Addition
NAME APPLETON, DAVID F. NAME
STREET ADDRESS | 1650 NE 115 ST 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST- 2P
TIMLE VsD O pelete TTLE [ Change [ Addition
NAME APPLETON, LORETTA NAME
STREET ADORESS {1650 NE 115 ST. 201 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33181 CITY-§T-2IP
THLE [ pelete TILE [ Change [ Addition
- WAME = “— = - - — - - - Hememn oo NAME - - - - - c—— - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ pelete THLE {]Change ] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST- 2P CITY-ST-ZP )
e [ Detete TITEE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P

12. | hereby cerflfy that the information supplied with this filing does not qualify for the

of the carporation or the reg
changed, or on an atta

SIGNATURE

ith 5] wered.

Doy

exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report 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
T or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EAppesron [0y HER2-£(68

SIGNATURE AND TYPED OR Pr? HAME OF SIGNING OFFICER OR MRECTOR

Date Daylime Phone #




