“— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09,2004 08:00 AM

1. Entity N

D'KNDFEQ‘E:\ INTERNATIONAL, INC.

Principal Place of Busingss Mailing Adcress

7733 EGLANTINE LANE 7733 EGLANTINE LANE

NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL. 34653
01052004 Na Chg-P GRZECA4 (10503)

DO NOT WRITE IN THIS SPACE PRIV Ao o
58-1654065 Not Applicable

5. Certificate of Status Desived [ ?g‘gfwﬁg’fonm

8. Nams and Addrass of Current Registered Agent

AR " DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

B. The above namad entity submits this statemant for the purpose of changing its registered office or regis%eréd agerd, ér b;lh, i:; u:zé State of Florida.' i afn}anﬁliar u;rith, and accept
the abligations of reQistered agent,

SIGNATURE.

Signature, fyped or printed name of regisiered Roent 204 Stie 1 appho abie (HOTE. Azgistered Agant signature raquiced when relnsialing) OATE
FILE NOWIl! FEE 1S $150.00 2. Eisclion Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. OO0 AddedioFees
10. OFFCERS AND DIRECTORS I
IGLE PCD
NAME DYANDREA, THOMAS
STREET ADDRESS | 7733 EGLANTINE LANE
CRY-S3-21P NEW PORT RICHEY, FL 34654 o
ThLE VSD O UNCRoROR AT
N D'ANDREA, BRIGITTA 1 A0SA-50092-004 150,00
STREET ABDRESS | 7733 ECLANTINE LANE
CAY-ST-2P NEW PORT RICHEY, FL 34654
TRLE T B
NAME DOBSON, LINDA
STREEY ADDRESS § 63-40 77TH STREET
SiTY-$T- 26 MIDDLE VILLAGE, NY i ) DQ N OT WR ITE
TME
o IN THIS SPACE
STREEY ADGRESS
SiTY-ST-ZF
TME
RAME
SYREEY ALORESS
CITe-ST- 7P )
T
NAME
STREET ADDRESS
CITY-§T-TP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sestion 119.0?%3)(5), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is ttue and accurate and that my signature shall have the same jegal effect as if made under cath: that 1 am an officer o directar
aof the comoration of the tecetver of Yustes ampowered 1o execute this repart as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 14 i

changed, ar on an attachirnent with an addless, with af other like empowered.
7% ﬂ),%ﬁlﬁf /M}’/ {/}’27)37}47"5'0)’&
v Date

Bnﬁ'mq Prana ¥

SIGNATUR

Lo W R e Vo 5t 4
SIGNATURE AND TYPZD DR #RINTED HAME OF SISKING OFFCER OR DR

N




