2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M96549 Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State

D & | MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address T

;5?0NET15ST 15150 NE 115 8T

MIAMI FL 33181 MIAMI FL 33181

us us _

N i — KA RN
Suite, Apt. #, etc. Suite, Apt #, eic 1{st MOORE CR2EQ34 (10!04) ' '
City & Stale T City-& State " | 4 FEINumber | IApplied For

65'0074351 r E Not Appllc_u
Zp Country s County 5. Certificate of Status Desired O gi‘gglﬁ?:éﬁona]
6. Name and Address of Current i}egiﬂt_e_red Agent 7. Name and Address of New Rogistered Agent )
S Name
?gSP(I)- E]EO.'N{SDAVID F. Street Address (P.C. Box Number is Not Acceptable)

201
MIAMI FL 33181

City FL , Zip Code

ing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accey

Davd E Aprcrae  [-(6-O05

(NCTE Hegisiored Agent Signalura rRquire whan (aimstatingJ _DATE

A
1 argl htlat apphcable

Sgrature, typed of prniBd pame o ragisiered ag

- e 4 e — .
FILE Now!!! FEE IS $150 00 g, Election Campaign Financing $5.00 MayE

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added'io Fees

Make Check Payable to Floridz Department of State

10, OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

Title PTD o _”D Delete il t I} hange D ,Au ih

e AFPLETON, DAVID F. v HO0000130758

STREET ADORESS | 1650 NE 115 ST 201 SIRFFT ADDRESS 01/24/05-80149-004 150,00

CHY . 5T- 24P MIAMI FL 33181 rire. 81 4v

e VSD ] T 1 Delete niE [ Change [ Abis

NAME APPLETON, LORETTA : NaM;

STREET ADDRFSS | 1650 NE 115 ST, 201 CTRECT ANDAFSS

are-sT-oF (MIAMI FL 33181 Giir-§T. 7P

s ’ O ostets e Ol Change L] At

NAME NAME

STREET ADDRESS SERREE ADDRESS

Cily-8r.ap CHY L ST- 2P

TiILE T Cloete [ e - O] Change [ At

NANE NAME

STREET ADDRESS STRHFLADDRESS

Ciy.-St-2P l Y- -si- AP

Titg - T O Delete I O] Change [ Addi

NAME NAME

STREFY ADDRESS STREET ANDRESS

Clly-SI- 7t LHY.ST. 20

itk - T D ek THLE ' O Change L] pubi

NAME . MAM:

STREET ADDRESS ’ STREET ADDRESS

. ST 7k it 51-7P

12. | hereby cerlify that the infermaton supplied with this flhng does not quahfy for the exemption stated in Section 119 07(3)(), Florida Statutes. | further cerfify that the information
indicated on this report graupplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or direcic
of the carperation or jae ‘er of Fustee empe iered tgpupoye i rerg as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an
Z
SIGNATURE/AA LE Dacnp | /6{}7;9!5!0&/-/{35' 3as Win-o“/étf”

A e
SIGNATURE AND TYPED OR PRIYED




