2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000086251

1. Entity Name

D ENTERPRISES, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90080 039 ***150.00

Principal Place of Business
8550 NW 141 LANE
#201

MIAMI LAKES FL 33016

Mailing Address
8550 NW 141 LANE

#201
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Maiting Address

I

Al

Suite, Apt. #. etc.

Suite, Apt. ¥, elc.

. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
N 65-1038845 Not Applicable
Zp Countey o Country 5. Certificate of Status Desired d $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVALOS, DIEGO
8825 NW 153RD TERRAC
MIAMI FL 332016

E

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

City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signatura. typed of pnnted name of regisiered agem and title if applicable.

(NOTE: Registerect Agenl signature required when reinsfating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 Delete HILE [ Change [ Addition
NAME DAVALQS, DIEGO NAME
STREET ADDRESS [ 8825 NW 153RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-20P
TITLE 110} O pelete TE [ Change [ Addition
NASME DAVALQOS, JAIME NAME -
STREET ADCRESS [ 8825 NW 153RD TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33016 CIY-ST-ZP
TILE sh O pelete TITLE [ change [T Addition
Mawe o IDAVALOS, LUIS - e W NAME I I - e ST P
STREET ADDAESS | 8825 NW 153RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33016 CITY-ST-ZIP
TTLE [ belets TITLE [ Change [ Addition
NAME NAME ’
STRECT AODRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE - O Delgte TTLE [C1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE £ Delete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information

indicated on this report or supplerénial

changed, or on an attachment

SIGNATURE:

yith-an-

lied wtﬂ;thié filing does riot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver/or trustee empoweied 1o execte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or SBtock 11 if

repdrt is true and ac

dress, with M| other likg empowered.

T A B
el e

L Danler Wffos o 0f) 00y

__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

T EEeEEE ]




