2005 FOR PROFIT CORPORATION

ANNUAL REPORT iARl FILED
DOCUMENT # P00000004472 I

1. Entty Name

Secretary of State
DPD SYSTEMS, INC.

Mar 02, 2005 08:00 AM

Principal Place of Business . Malling Address
506 PELICAN LANEN - . B0B PELICAN LANE N
JUPITER FL 33458 = JUPITER FL 33458
Suite, Apt. #, e1C, _ Suite, Apt. #, ete 1st MOORE CR2E034 (10104)
City & State S City & State . 4, FEI Number Applied For
65-0973056 Net Applicabla
Zp Country ap County 5. Certificate of Status Desired (] 58.75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) ) S o Name
f??BS%%P%Té;s\’iEYHXL?ES' ING. Street Acldress (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code

8, The above named enlily submits this statemerit for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of reglstered agent .

SIGNATURE — I . . — — e
Signature, typed or prnted aame o reguisterad agent and ttle d appheabia (MNOTE Regstargd Agart sigralute taquirad when reinsiatng) DATE
nE
FILE NOW!Il FEE l§ $150.00 . 9. Election Campaign Financing $5.00 wvay e
After May 1, 2005 Fee Will B_e_$5500_0 T Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P 1 pelete ML [J Change [ Addition
MAME DI RENZQO, DANIEL P HAME
STREET ADDRESS | 506 PELICAN LANE N . SIREET ADDRESS
CITY-ST-2P JUPITER FL 33458 ) oITY-ST- 7P
e  Dowee  f o Ol Change [ Addition
MAME NAMET \ UOnoo0248440
STREET ADDRESS STRECT ADDRESS 03/ 02/05-80025-076 1 oh. 00
CITY-§T- 2P CITY-51- 7P
ME [ Delste T Cichange T Additien
MAME NAME
STREET ADDRESS STALET ADORESS
CITY-ST-7ip CITy-5T- 2P
TIE 1 Delete THLE O change [ Additien
MAME NAME
STAEET ADCRESS STREET ACDRESS
CITY-Sl-2p CITY-S1- 2P
DT 1 Delete it [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-7p 2TY-S1- 7P
Dtk O Delete TIILE [Ccnange [ Addition
NAME NAME
STREFT ADDRESS STREETADDRESS
cY.§1-2p CITY-5T- 2P

12. | hereby cerﬁg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes | further certify that the infermation
indicated on this report or syoplemental 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 rgcaiver or frustee empowered to exegute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach empowergd. . ?B %‘Nzg 2 / Aj D THll

T

SIGNATURE:
ER GR DIRECTOR Dard Daytme Phone 4§




