2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P01000072479

1. Entity Name
DILSON ENTERPRISES, INC,

Principal Place of Business Mailing Address

(/0 ENGELBERG, CANTOR & MILGRIM, P.L.
3230 STIRLING RD., STE. 1
HOLLYWOOD, FL 33021

3230 STIRLING RD., STE. 1
HOLLYWOOD, FL 33021

C/0 ENGELBERG, CANTOR & MILGRIM, P.L.

RITE IN THIS SPACE :

04-04-2005 90057 036 ***150.00
gyugqovby
01062006 NoChg-P  CRZEQ34 (10/03)
4, FEI Number Applied For
65-1123956 Not Applicable
5. Certificate of Status Desired O ?:;-gesqa:‘: dilional

6."Name and Address of Current Registered Agent

ENGELBERG, MORRIS

C/O ENGELBERG, CANTOR & MILGRIM, P.L.
3230 STIRLING RD., STE. 1

HOLLYWOOD, FL 33021
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8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and titk: if applicabla,

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE Now! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feeo will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS !

PSD

DILSCN, JEFFREY

3230 STIRLING RD., STE. 1
HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
Ciry-S1-ap

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME -
STREET ADDRESS
CiTY-ST-21P

1113

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

SEREET ADDRESS
CITY-ST-2IP

TIME
NAME i
STREET ADDRESS
CIry-57-2IP : -

forrpation

12. | hergby ceniig that the in
indicatad on this report
of the corporation or tha i
changed, or on an attachl

SIGNATURE:

an afddrass, Wwithatg

3 —— ' .
EF;E " DILSON, PRESIDENT

sr like empowered.

suppligh wirf this 'Iing does net qualify for the exemption stated in Section 119.07§3)(i), Flarida Statutes. | further certify that the information
pplen@dntal fepor @ rua and accurate and that my signature shall have the sama legal &
qiverfor frusfee empogred (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fact as if made under cath; that | am an officer or director

Sl-o<

954-966-3900

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




