-

.3
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # L84521

1. Entity Name
DLD BOAT, INC.

Secretary of State

02-02-2004 90013 022 ***150.00

Principal Place of Business

% DAVID L. D'SNCFRIO
2506 BARLETONA DR
FT LAUBERDALE, FL 33301

Mailing Address
%

DAVID L. DONOFRIO
2506 B ONA DR
FT ERDALE, FL 33301

2. Principal Place of Business

320/ 4/ fgmo/e /?040/ ) E%QWEZSS

L-0c0sK) | ELQ.

R EN AU B

Suite, Apt. #, ate. / Suite. Apl. #, elc.

, 01282004 Chg-P CR2E024 (10/03)
P00 4/, I’An}o/p Poa a/ Ste,
City & State . ity & State,, 1/0/ 4. FEl Number Applied For
Lavdechill . Freid 2 rral Sprupc Fla . 65-0205084 o Appicatie
Zip Country = (€ Zip Couritry . ) 8.75 Additional
223 Blowa b d A 3306 O..- I}S 5. Certificate of Status Desired [} l§ee Ftequire&lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _Name )

D'ONOFRIOADAVID L.
2506 B ELONA DR
FT ERDALE, FL 33301

¥/

0L L. cushs . LB .

Street Address (P.O. Box Number is Not‘AcceplabIe)

74

Citif.am/ Coriigc

20 1 Sapk Raed, 7]

FL [ %3540

8. The above namad entity submits this staterie
the obligations of registered agent,

SIGNATURE

VDL . OSUSKI . =CR -

ose of changing its registered office or regislereJagenr. or/oth, in the State of Florida. | am familiar with, and accept

Aefoy

Signature. typed WM tegisiogaraent and tita it applicadle.

{MOTE: Registerad Agerd signalure required when rei:smlng)

DATE

FILE NOWII FEE IS $150.00 8. Election Campai

After May 1, 2004 Fee will be $550.00

gn Financing

Trust Fund Contribbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TinE D X poae e O F O change A Additon
NAME D'ONOFRIO, DAVID L. NAME NEEK Z FZ70) /};} a/

STREET ADDRESS | 2506 BARCELONA DR STREET AODRESS | 20 A) / /1) Surrise€ Q/U :
orv-st-z¢ | FT LAUDERDALE, FL OITY-5T-2P S aioderditl  Llopida 333//

THiLE O Delete e o O Change L Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

WILE [ pelete 1ILE [ Change 5 Addition
NAME HAME

STREET ADDRESS. ~ . STHREET ADCRESS

CAY-§1- 4P oITY-ST-2P

TITLE O oelete TWLE [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

e [ Delete e [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T7-2IP GITY-ST-ZIP

TILE [ oetste TITLE [Jchange [ Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-4P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noj quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further cerlify thal the information

indicated on this report or supplemental repgrf is trus and acour
of the corparation ar the receiver or truste

changed, or on an altachmant with an a

SIGNATURE:

and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or direclor
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
mpowered.

Y 25YS§70

P -~
TYPED OM PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR

Pk Luwdad ‘,//9 9/0

Date T Daytime Prone #

750

7 /



