2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # K21430 Secretary of State
1. Enlity Name
03-22-2004 90036 023 ***158.75
D.F.C OF SOUTH FLORIDA, INC.
Principa! Piace of Business Mziling Address
SO0USHERIDAN ST. S666-SHERIDAN ST : y
SUITE+36 G136 230408106
PEMBROKEFINES FL 33024 —PEMBROKE-RINES FL_33024
Js- —5
5641 S.W, 100th Avenue 5641 S.W. 100th Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Cooper City, Florida Cooper. City, Florida 65-0063940 Mot Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired . h
33328 U.S. 33328 U.S. M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DUFFEY' WILLIAM K. T T . S tAdd feF"E)'BW-IN‘I ‘Il;lamNIt(A tab
9000 SHERIDAN ST S BB Avahe
STE 136
PEMBROKE PINES FL 33024
el
- City . Zi
Cooper City FL 5%?58
8. The above named eml ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re
SIGNATURE Wty rtny £ J‘gf@-g;, . % /, /
Signature. typed or prnted name of regfsterdd agent -?6 fitle if appiicable (NOTE: Registered Agent signalure required vihen reinstanng) DATE
FILE NOW!!!' FEE:IS $15000 ' . - _ o
22" “Alter May 1,2004. Feo will be $850.00 - o ot T B e
: Make Check Payable lo Flotida Department oi Slate ¥
10. QFFICERS AND Dt HECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P & Desele L . e X Change  [J Addition
NAME DUFFEY, WILLIAM K. NAME BE%EEY: William K.
STREET ADDRESS | Q000 SHERIDAN ST., STE. 136 smeeTaooress | 5641 S.W. 100th Avenue
cmv-sT-2p | PEMBROKE PINES FL orv-si-zp 1 Cooper City, FL 33328
TITLE O Detete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
GITY-S1-2IP CITY-ST-2IP
TTLE O pelate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS | - STREET AGDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [T Change [T Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21p
TITLE O pelete TiTLE {1 Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 oatete TRLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-S1-21IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 if made under oath; that { am an officer or director
of the corporation or the receiver gedrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other e empowered.

SIGNATURE: Afy—  fwcians & dipgmsey fwez Pots 5d - cpen

SIGNATURE AND TYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR Date Daytima Phane #




