2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

il -
DOCUMENT # H70358 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of Stat
DAL INVESTMENTS, INC. y ¢
Principal Place of Business Mailing Address
1111 CRANDON BLVD. 1111 CRANDON BLVD
#A-201 ) A-201 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
us us
Suite_ Apt, #, elc. Suite, Apt. #, et!:i — , o MOORE CR2E034 (11/03) -
City & Stato City & State 4. FEI Number ' Applied Far
59'2575670 B NOI Appilcable
Zip Country A Couniry 5. Certificate of Status Desired o ge%.;!es q‘?rd:cx'tional
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Fieglslered Agent
MName
I?SSR %%SUAF’HDI\EATEI\BI? ::\IfENUE Street Address {P.0. Box Number is Not Acceptable) . —
2ND FLOOR - S
MIAMI FL 33130
City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. { am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE N i i - ——
Signature. wped or printed name of reqrstered agen and file it applheable (HOTE. Bagistarad Agent signatue requred when reinstaing) DATE
" FILE NOWY! FEE IS $150.00 . .
N -, ’ B . Election Campaign Final
Afier May 1, 2004 Fee will be $550.00 9. Blection Campargn Prancing - $5.00 May 80
Make Check Payable to Florida Department of State _
0. QOFFICERS AND DIRECTORS l 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE DP O petete TITE [ Change [ Adattion
HAME LARLUSSA, DENNIS A. NAME
STREETADDARESS | 1111 CRANDON BLVD,, STE A-201 STREET ADDRESS
CITY-s1-21P KEY BISCAYNE FL oIfy-§1. 29 ]
ME [ pelete TInLE [ Change  [CJ Adaitron
A HAME OIS0 2
SThEET DRSS S AOESS 02/06/04-80081-022 150,00
CITY-ST- 21 CITY-S1- 2P i
TMLE O pelete THLE O Change [ Addificn
HAME HAME
STREET ADBRESS STREET ADDRESS'
CITY-8T-2P CIVY-57-2IP , o
TITLE [ peiete THE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SE-2IP l CITY-5T- 2P -
ME £ Defete mE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CIy-ST-2IP CITY-ST- 2P
TME 3 celete TIMLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-5T- 21P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemplion stated in Section 119 OT}S)(i). Florida Statutes. { further certify that the information
indicated on this repart or suppjmental 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 corpaorahon or the recengdr or trustee empgawered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attach erfike empowered.
~ ~
SIGNATURE: - 74/ N A
/4 frcm-runs AND TYPED OR PRINTEG NAME OF SIGNING CFFICER OR DIRECTOR / / Date Daytme Phane #




