2004 FOR PROFIT CORPORATION
ANNUAL REPORT

—

FILED

DOCUMENT # P02000111229

1. Entity Name
D & L RESOURCES, INC.

Mar 22, 2004 08:00 AM
Secretary of State

PAailing Address
8390 STATE ROAD 84
DAVIE, Fl. 33324

Principal Place of Business

8390 STATE ROAD 84
DAVIE, FL 33324

© v -1 B, Centflcate of Status Desirad

CRGMAA AR

[

[l

03192004  No Chg-P CR2E]34 (10/03)
4. FE| Number Applled For
37-1446159 Nat Applicable

7 $8.75 Additional

8. Mame and Address of Current Registered Agent

SCHMITZ, DENISE
8930 STATE RD 84
DAVIE, FL 33324

Fee Required

T T CEERS SLr . o d A N PRI

DO NOT WRITE

8. The abova named entity submits this statement far the purpdse of changing its registered office 4f registared agent, or both, in the State of Florida. 1arm familiar with, and aécepg

the oblfigations of registered agent,

SIGNATURE

Signature, iyped or prled name of reglsterad agant ana tite Ul applicatle

" {NOTE: Reglstared Agent signature taquifad when refsiating}

9. Election Campaign Financing

FE .0
FILE Nowinl E 13 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCORS ] 1

fiTLE D )
NAME SCHMITZ, DENISE

STREET ADDRESS | 27106 ROYAL PALN% WAY

CITY-5T-21P BOCA RATON, FL 33432

it D

NAME BERNSTEIN, LINDA
STREET ADDRESS | 3187 JOMNSON STREET
CITY-5T-2IP HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-87-21P

TTE

HANE

SYREET AQDRESS
CiTy-ST-2P

e

NAWE

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

LOOO000eE570 o
I3/22/04-B0040-014 150 06

pi e L TR T

_DONOT WRITE
~IN THIS SPACE

ot Tage a0 e twt s L - )
. e T % s s b ki et £ 48 2 e e s ¢ ek < T iy

12. | hereby cerlily thai the information suppliéd with this fillng doas not Qualify for the exemption stated in Section 1‘19.07&3)((), Florida Statutes. | further certily that the information
accurgte and shat my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
xecute this yeport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 arBlock 1100

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered b
changed, or o &n attachmant with g address, with ail gfiyer ke empglverad.

SIGNATURE: Q\ ﬂ lis

SIGNATURE AND TYPED OR PRINTED NAME OF snsrfNa OFFICER QR DIRECTOR

Daydms Phare #

"k

]



