o e

2004:FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 574316

1. Entity Nams
D & L TELECOMMUNICATIONS, INC,

Principal Place of Busingss

3430 NE 6TH TERR
POMPANO BEACH, FL 33061

Mailing Address

P.0. BOX 50171
LIGHTHOUSE POINT, FL 33074

2. Principal Place of Business 3

. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90016 011 ***150.00

MIAIVUUULD

AN AR ENE

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1821265 Not Applicabie
Zip Country Zi Count i
p LAty 5. Certificate of Status Desired O $8.75 Additicnal
e ea] (VU ool e e e e v s el B 2T e ot et FO0 Requited o= |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHCRR, STEPHEN A ESQ
2101 N ANDREWS AVE
SUITE 400

FT LAUDERDALE, FL 33311

Street Address {P.0. Box Num

ber is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and Ltle if applicable,

(NOTE: Registerad Agen! signature required when reinstating}

DATE

& FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Y PD [ Delete TITLE ) Chenge (] Addition
NAME SMITH, DONALD R NAME
STREEY ADDRESS | 3430 NE 6TH TERR STAEET ADBRESS
CiTY-$T-21P POMPANO BEACH, FL 33064 CiTY-S1- 2P
T VP [ Deiete TIMLE [ Change [ Addilion
NAME GAZDAYKA, WALTER M NAME
SIREET ADDRESS | 3430 NE 6TH TERR STREET ADDRESS
CiTy- §1-21p POMPANO BEACH, FL 33064 CITY-ST-21P
e[ o P - BB ataie HD,Deteie SRS UL SO FERHE S Y S R D'}CQQB;‘L_@;&L“@, .
NAME NAME "
STREET ADORESS STREET ADDRESS
ciry-31-2P CITY-S7-2IP
TITE O Delete me “Ochenge [ Addilion
NAME NAME ’
STREET ADDRESS | - STREET ADDRESS
Y- ST-2P CITY-ST-7IP
TALE [ pelete TILE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2P
TILE [ Detetz TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIy-S1-ap CINY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 I am an officer or director
of the carporatian or Lhe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an acdress, with 2l other like empowere

SIGNATURE:

i

1/ 15104 Sre-90) 2226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Dayima Phone #




