s
RS . FILED
A 2 Ot NNUAL REPORT TIoN Apr 12,2004 8:00 am

Fin (’

DOCUMENT # N93000002364 ecretary of State
1. Entity Name 10. ¢ 3% oK ok
D-FY.IT. INC. 04-12-2004 90332 019 70.00
Principal Place of Business Mailing Address
162071 SW. 95 AVE. 16201 SW. 95 AVE. e
205 205 130013482
MIAMI FL 33186 US MIAMI, FL 33186 1S
- s e ARG ORI AD R
Suite, ApL. #, elc. Suite, Apt. #, elc. 03402004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied Fot
65-0454414 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] fg‘;gqﬁg:dmonai
_ N _..B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JOSEFSBERG, MARLENE
13647 DEERING BAY DR. #152 Slreet Address (P.O. Box Number is Not Acceptabie}
CORAL GABLES, FL 33158
City FL | Zip Code

8. The above named enlity 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 accept
the obligations of regisiered agent.

SIGNATURE //KM/ O&b ,AM’I . "‘5}3.4,!04

Slgnalne typedot unbd narme of reglsler fitle: ty(ppﬁcm!e (NOTE: Registered Agem: signatuee requited wha_r renstating) ) . . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. [ Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DiHECTOHS IN 10
TIILE D (1 Detete e ’ : [ Change ] Addition
NAME JOSEFSBERG, MARLENE NAME
STREETADCRESS | 13647 DEERING BAY DR, #152 STREET ADDRESS
CrTy-sT-21P CORAL GABLES, FL 33158 CTY-ST-21P .
TILE ED - [ Delete TTLE [ Change [ Addition
NAME ZOHLMAN, BARBARA A NAME
STREET ADDRESS | 7995 SW 73 PLACE STREET ACDRESS
LAY-ST-2IP MIAMI, FL 33143 Ciry-SE-zp N
TILE D 2 Delete TILE P E Change  [7] Addition
4me | HAYDEN,HB NAME Hauden ) |
STREETACDRESS | 18441 NW 2ND AVE.#218 © 7 ) smeetanoness | 1R ) N\D E)rd A-@ Fai8 = —
orv-sT-zP | MIAMI, FL 33169 orv-stze | Mgy, T 33069 AN
T D [ Delete TmE ) & Crange [} Adkition
NAME SINGER, DAVID NAME aroec, \bav \c\
STREETADDRESS | 14270 SW. 73 AVE. STREETADDRESS L) A “10 SL) ~ 1S A\IQ—
cv-ST-zP | MIAMI, FL 33158 N\ oS- Mgy |, FL 331568
TifLE P : N Delete TIME " [J Change ] Addition
NAME MAYS, LISA NAME
STREETADORESS | 14610 SW 64TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33158 CTY-ST-21P
Tme . .. . . 0 oelete TTE . [ Ghange Ekddmon
NAME . - NAME {2&"\ 0. H'Crﬂ(lho\ef.aﬂsi‘ rnmq_-),
STREETADDRESS |-.  * . ~ . . || STREETABDRESS M2 Sw HDQ-ncl
- CAY-5T-2P .. C e - . . . Giry - ST-ZIP . m LML 39)1 5-1 '

12. | hereby certify that the information supplied with this filing does not qualrfy 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 signatwre shall have the same legali effect as if made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2 B?auf}Du (305) 971~ Dl

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




