P

T 2004 FOR-PROFIT-CORPORATION__. FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am ~

- 568399
DOCUMENT # Secretary of State
1. Entity Narme
03-24-2004 90043 032 ***150.00

DISCOUNT DINNETTE HOUSE, INC.
Principal Place of Business Mailing Address
3000 W HALLANDALE BEACH BLVD 3000 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 ‘ HALLANDALE FL 33009 - 9 40 35 B Bg

Suite, Apt. #, elg. Suite, Apl. i, etc. MOQORE CR2E034 (11/03)

City & State ) City & State 4. FF! Number Applied For

59-1852861 Net Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O ?ese.g?q lﬁgg;tional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

gOAOh{I)GVI?fO}qAKLE&I}{IEJ’ELE BCH BLVD T : Slr;ae‘{ Addr;ss (P.O. Sox Num;)t-,;r is f\lot Accey;t::lble)

HALLANDALE FL 33009

City . FL Zip Code

8. The above named entity submits this staternent for the purpass of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and utla if apphcable. (NOTE: Registered Agent signalura requited when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 5 (1 Delete e O Change [ Addition
NAME CANGRO, NEILA ANN NAME
STREETADBRESS | 3000 W HALLANDALE BCH BL STREET ADDRESS
CITY-5T-2P HALLANDALE, FL O CITY-ST-21P
TIRE P O Delete TTLE [ Ghange ] Addilion
NAME CANGRQ, KENNETH NAME
STREET ADDRESS [ 3000 W HALLANDALE BCH BL STREET ADDRESS
CITY-S7-2IP HALLANDALE, FL 0 CITY-81-21P
mE L. ' O oelete e Clcaange T Addition
NAME NAME
* STREEFADDAESS | = ——— — = - = - s -STREETADDRESS [= — = = — —————e e -
CiTY-ST-2IP _ CITY-ST-21P
TILE [ Dalete THTLE . [Jchange [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE : 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-21P
TITLE ' 0 Delete TITLE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agtfess, with Al| other itke empowered.
Niﬂo’\ ,Q’n n&/ngm 3 ]/20/0‘/

SIGNATURE:
IGNATURE ANG TYPED OR PRINTED NAME OF SIG@G OFFICER COR DIRECTOR Date Daytime Phone #




