.- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P00000005911

1. Enlity Nama

D & F CONCESSIONS, INC.

ecretary of State

(03-08-2005 90169 010 ***158.75

oo

!"}ncinal Placa of Business Mailing Address
4600 S.W 34TH DRIVE 4500 S.W 34TH DRIVE
FT LAUDERDALE Fi 33312 FT LAUDERDALE FL 33312 86008875
' il

2. Principal Place of Business 3. Mailing Address m

Suite, Apt. ¥, etc. Suita, Apt #, otc. 13t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

65-0978850 Not Applicable
Zip Country Zp Country ‘ . $8.75 admional
5. Certificate of Status Desired (]} Foo Roquired
6. Nama and Address of Currenl Registered Agant 7. Name and Addreaa of New Ragisterod Agont
—— — - — I Name . R A ot
’ PELOSI NCY D /4”7'#0/!’7 Fﬂﬁ/q‘f: R
31 2 S E' 1 TREET 2ND FLOOR Srpest Addiass (P.0Q. Box Numl is Not Acceptable)

S &3 Y O

NEr rawoEroger FLIFSS o

Code

B. 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 famniliar with, and accept
the obligations of r?i_;jgr_ed agent. ’

Lo A faper M 3-3 72008
SIGNATURE .
Seyranrs, wped or fefad reme ol prmed sgent anc tite d apphcatie INOTE Fagr Ager tequred when DATE
9. Elsction Campaign Financing $5.00 may Be
Teust Fund Contribution.  [3 Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peier . TIE Cchange [ Asdiion
RAME FARACE, DOROTHY A HAME
SIREET ADDRESS | 4600 S.W 34TH DRIVE SIREET ADDRESS
oy S1- e FT LAUDERDALE FL 33312 any.si-ae
nne A 3 Detets TME O change [ Addition
Noawg FARACE, ANTHONY £ KAME
SIREEI ADDAESS | 4600 SW 34 DR STREET ADDRESS
QiY-S1- 0P FT LAUDERDALE FL 33312 B ary.si-or
E [J petate IRE Ocmnge (] Adddion
T T - . TT HAME . T “I°
STREE! ADORESS STREET ADDRESS
TomyIsIme T T - - - - — — & CIY-§T-Zip—— — _— ——— [ —
NIE 3 Detete HE [l change [ Adition
MAME NAME
SIREED ADDRESS SIREET ADDRESS
ary.si-np onyY-ST- 71
TINE . 3 Delste TRE [ changs [ Addition
NAME AN
SIREE] ADDRESS STREET ADDRESS
- CnY-S1-BP oY-ST- 2P
NBLE [ Delste TIME [Jchangs [ addition
RAME NAME
STRTET ADORESS STREET ADDRESS
ar-si-up QIv-$1-9

indicated on Bis repoit o supolemental report is true a

12. 1 hereby certfy that the information suppliad with this fiing does not qualify for tha axemption stated in Saction 119.07(3)i}, Fliorida Statutes. | further cerify that tha intormation
accurate and that my signature shall have the same legal effec! as il mado under f
of tha carporation or the rec eiver o Pustes empowered to exacuta this report as required by Chaptar 807, Fiorida Statutes; and thet my name appears in Block 10 or Block 11l

changed, or on an attaghment with an address, with all other like empowared.

oath; that | am an officer or directer

SIGNATURE: WM
hY PONATURE 0 OR PRINTED NAME OF OFRCER OR DIRECIOR

Dey: s Prons

N\



