" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V47720

1. Entity Name

DFP ASSOCIATES, INC.

Feb 11,2005 08:00 AM
Secretary of State

Maiiing Address
-1530 SW 6TH AVE

Principal Place of Business  _
1530 SW 8TH AVE

PREUSSE, KARL E
1530 SW 6TH AVE
BOCA RATON FL 33486

BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. 18t MOGRE CR2E034 (10/04)
F City & State %-7 = City & State 4. FEI Number Applhed For =
. N 65-0342874 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desirad O $8.75 Additional
) B L ) Fee Required
6. _Nams and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent _
MNamne

SIraefAdo‘ress {P.C. Box Number is Not Acceptable}

City

FL JﬁCode

the obligations of registerad agent.

SIGNATURE —_ e ) .

8. The above named entity sub;-n'ns thi§ stalernent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida,

| am familiar with, and accep!

Sgnature. lyped o prinlsd rame of rogistered agant and ule 1f anplcabhy

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NGTE Ragislered Agen: signalwe required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ AddedtoFees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORNS IN 11

10, .. OFFICERS AND DIRECTORS 11. -
TiLE D B O cetete e 000225045 Ol Change ] Addition
NANE PREUSSE, KARLE NAME D2s11/05-80058-010 150,00

SIRFTY ADDRESS ) 1530 SW 6TH AVE STRLET ADNRESS

civ.sT-2p  |BOCARATONFL - Cily-51-2i

HILE 7 Delete WILE [ change  [] Addition
NAMT NAKE

STREET ADDRESS S1REET ADDRESS

ivY-S1-7IP _ o _ CITE-S1-3F .
Tt [ Delste 1 [ change 7 Addition
NAME NAME

SREEY ADURESS STAEET AUDRESS

cy-1-2p o - GiTY ST 2F ) _ .
Wik O Dejete THLE [ Change  [] Addition
NAME HAME

STRCET ADDRESS STREET ADDRESS

CITY-$T-21P ) . - CTY-ST-2P

e T Telete TiLE {J Change  [] Additicn
NAME NALIE

STREET ADDRESS STRELT ADDRESS

ClIY-sT-2IP . CHY-5T-2P

e O oeiete Wt [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS L

Iy sT-2F L~ CIY-ST- 2P

12. I hereby certify that the infolmatiop’Supplied
indicatad on this report or slpy
of the corporation or the redei
changed, or on an attagh

trustee

ss, with al} other iike empowered.

ith this filing does not gquality tar the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the infermation
pplesnental repojt is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

—

" SICNATURE mnﬂpm QR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR

Deytma Phone 4

2119!_06’" - 561 2%8- A4



