2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $99000011352

1, Entity Name

DFD ENTERPRISES, INC.

02-07-2005 90075 032 ***150.00

Feb 07, 2005 8:00 am
Secretary of State

Principal Place of Businass Mailing Address
3951 S. PINE AVE,, BOX 4 3951 S. PINE AVE,, BOX 4 TUviLiviv
SUITE 300 SUITE 300
QCALA FL 34480-8841 OCALA FL 34480-8841
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number . Applied For
59-3563597 Not Applicable
Zip Country zZe Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 - — —— = “Nama — —_—— = ra—

CALIENDQ, FRANK

3951 S. PINE AVE., BOX 4
SUITE 300

OCALA FL 34480-8841

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

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signalura, yped of prived name of registeted agent and e i applicatie {NOTE Regstaied Agent signaluta required when 1eimsiating) DATE

E:157$150.00
Wil E Be 3550 00
,rlda Depanment ol -State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete e b rac D changs [ dditon
Qa.sg)m;.da

NAME MORANCHEK, KAREN A NAME Korean A L(-gv'\,or*a_.r‘: IM\Q'V
STREET ADDRESS | 698 N. HARVEY ST streciaoress | 1154 SEQUOIA ROAD
cIy-s1-2IP PLYMOUTH Ml 48170 CITY-ST- 7P BAPERVILLE TLL 60840
AITLE O Delete TMLE RIS, [ Change  [33 Addition
NAME NAME A A % 'Dau
SIREET ADDRESS STREETADDRESS | Sy Lﬁgou‘_&_‘ Qm)o\d&/v\:‘r A .
CIrY-S1-2 CITY-5T-2P Botovien, lw (00S o
JIILE ) [J pelete TTLE Oworay [Jchange 122 Addition
NAME NAME Do 1 & Dave
STREET ADDRESS STREETADDRESS | A Lo 4 =) Crootde D\"
Y- 1-21P GSIP [ WO e inanIIe, T WOSS S
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY- ST 7P
TITLE - [ Delete HILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SP-21P CIIY-S1-2P
e ' O pelete TILE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CIIY-§1-2P

changed, or on an attachment wi dress, with all other like empowerad.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on 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
of the corparation or the receiver or trustee ampowered o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(20)

SIGNATURE: 0o, Anmﬁchu_, Kaven AW\DYQ,V\L}\L\C b\ 20-06 4Al-33\p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dayirna Phong #




