2004 NOT-FOR-PROFIT CORPORATION

FILED

* . . ANNUAL REPORT (AR)

DOCUMENT # N00000004593

«1. Entity Name

DDFA OF SOUTH FLORIDA, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 004 ****g1.25

Principal Place of Business

1405 S. POWERLINE RD.
% DUNKIN" DONUTS
POMPANO BEACH FL 33069

Mailing Address

1405 5. POWERLINE RD.
% DUNKIN' DONUTS
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Maiting Address

I

Il

[

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
65-1021702 Nat Applicable
Zie Country Zip Country 5. Certiicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 7 MANOOCHEHR, FALLAH M
1405 S POWERLINE ROAD
POMPANO BEACH FL 33069

Name

Street Address (P.O. Box Number ig Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agant signature raquired when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. 11.

e PD [ Detet TILE O Change [ Addition
NE MANQOCHEHR, FALLAH M A

sweeT anoress | 1405 S. POWERLINE RD. STREET ADDRESS

CIFY-ST-2IP POMPANG BEACH FL 33069 CITY-ST-21P

TITLE vh 1 Delete TME [ Change [ Acdition
NAME SANTOS, MARIANO : NAME

STReET apDREss | 18714 NW. 67TH AVE. STREET ADDRESS

cmv-st-zp |MIAMIFL 33015 CIY-ST- 7P

Tme D s [ Dslete Tme [Jcrange [ Addition
NAME SENRA, OCTAVIO NAME

STReET ADDRESS+| 6190 MIRAMAR PKWY. . . . - — STREET ADDRESS ——— e e - -

CITY-51-21P MIRAMAR FL 33023 CiTY-ST-2IP

TILE D T Detete TITLE [ Change [ Addition
N MANZER, MASOUD N

streeT sppress | 19841 S.W. 56 STREET STREET ADDRESS

gmv-szp | DAVIEFL 33331 CITY-ST-ZIP

TITLE [ oelete THLE [O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP

THLE 1 Delete TLE [ Change  [7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

T CR LA [MoGURDDAY ) MpntencH ER

5/07 foy Fey) 1YY -Feé

ATURE MD OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
>

Dale Daytime Phone #

/




