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HARRY VENIS, P.A.

Certified Public Accountant _
2455 E. SUNRISE BOULEVARD - PENTHOUSE NORTH - FORT LAUDERDALE, FI. 33304
(954) 566-1040 - FAX (954) 566-4070

December 2, 2003

~

Division Of Corporations

Uniform Business Report Filings o '
P.0. Box #1500 .
Tallahassee, FI. 32302-1500

RE: D&P Food Corporation
ID #65-0127654

Dear Gentleperson:

Please be advised that my client D&P Food Corporation never received their 2003
Annua! Report, and we need to know what the Corporate Status is.

You can call me at (954) 566-4001 or write my client directly.

Sincerely,

==

Harry Venis, P.A.
Certified Public Accountant



