2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M97308

1. Entity Name

D & D PROMOTIONS, INC.

Frincipal Plage of Business

/0 LEWIS B. FREEMAN
2601 5. BAYSHORE DR 19 FO
COCONUT GROVE, FL. 33133

Mailing Address

us COCONUT GROVE

/O LEWIS B. FREEMAN
2601 5. BAYSHORE DR 19 FO

,FL 33133 US

3. Mailing Address

2675 8.

2, Principal Place of Business

2675 'S. Bayshore Dr.

Bayshore Dr.

Suite, Apt. #, etc, Suite, Apl. #, etc,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90022 041 ***150.00

5401401

ARAARIRAR R R

01072004 Chg-P CR2E034 (10/03)
City & State ) City & Siate 4, FEI Number Applied For
Miami, FL Miami, FL 65-0072121 Not Applicable
“p Country Zip Country 8. Certificate of Status Desired [} ?8'?;5 Additional
3133 Uusa 33133 us o8 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= R e =

FREEMAN, LEWIS B
2601 S. BAYSHORE DRIVE 19 FLOOR
COCONUT GROVE, Fi. 33133

“Narng s

o i e e s S e,

Street Address (P.QO. Box Number is Not Acceptable}
2675 5. Bayshore Dr.

Ciy . .
iami

FL | $35%3

the obligations of registered agent.

58. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

. jSJGNATUHE
Signature, typed or printed name of registered agenl and title it appdicatle. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elpction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PD O Deteze TILE B0 charge [ Adition
NAME ROTHSTEIN, RON NAME
STREET ACCDRESS | 2601 S. BAYSHORE DRIVE 19 FLOOR STREET ADDRESS 2675 S. Bayshore Dr.
CIFY-5T.2IP COCONUT GROVE, FL 33133 CITY-ST-2IP Miami, FL 33133
Tme 7 Delete TITLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2P
TILE 7 Delete THLE [ change ] Addition
NAME NAME A _ o ]
TUTREET ADDREGE | TR R T T SR ~-~-‘%r F e e T RIDRESS [T TS R S RS S e s SRR A, S -
CITY-67-21P CITY-51-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmLE £ Delete TILE 1 Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TMLE 7 Delete TLE [ Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CIry-51-21F

23 by

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

186~ 37)- §772

LSIGNATURE:

SIGNATURE AND TYPED GR PRINTED HAME OF SIGHING OFFICER OF DIRECTOR [

Data

Daytime Phone #
|

i



