09-uo-2UUb YUUsE UZ2 ~**150.00

2006 FOR PROFIT CORPORATION z PO0000005911
ANNUAL REPORT gl f: M

DOCUMENT # P00000005911 A

1. Entity Nama

D & F CONCESSIONS, INC. 06SEP 18 PM {: 35

‘JCL;H-LM:I\' e SW’&TE

TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address
4600 SW-34TH-DRIVE - 4600-5W-34TH-BRIVE
F1-LAUDERDALE-H-33312
158 Fa B L
Z ey S T)Fopm I .
2. Principal Place of BaSinass 3. Mailing Address I
Suite, Apl. #, e1C. ’ Suite. Apt. ¥, e1c. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Appliad For
65-0978850 Not Applicable
Zip Country Zip Country $a_75 Addnicnal
5. Cenificate of Status Deshed B Foe Raquired
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
-~
FARAGE, ANTHONY Py gt ts,
4O SWIITR Sweet Address (P.O. Bax Number is Noi Acceptable)

12

_FERTIATOEREASEEE8) ‘
/7’3’%»@,2&?&6 %
7&44' 47 32 fﬁ? . City FL lEuCode

8, The abava nafied entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. L am lamiliar with. and accept
the obligations of registered agent.

SIGNATYRE
Signaurs, yped or ponted name af ragi agent ang tide ¥ eoni {NOTE: A(istinid AQET BDnaisp (e0UNod when | BNELILNG) T DAIE

. /52 , N I - e

T TFILE NOWID FEE 1S SQmEse0 3.-Eluction Campaign Financing~ $5.00 Mmay Be
Due by September. 6, 2006 Trust Fund Contribution. [J  Added o Fees
. ..\-';.‘.-’. L

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ‘ D Deen e 1 AL soi-a ¢ O Addition
NAME ) FABA_CE. DOROTHY A+~ NAME d C Qb + w l é
STREET ADORESS 14606-8-W-HATH-DRIVE- | STREET ADDAESS - el I € iwb
CTY-ST-2P . | FFAUPERBALE-F-23312 CITY-57-2P . P N . —
me .. A : O etee e DN van 1 - O UWIowge  Dusion .
MME ;| FARACE, ANTHONY P WA C‘J—Q \Qt -
STREET ADORESS [4BBO-SWP ST DR~ smeet oovess | {NO) )( b CORAN e
omrStze | HETEANDERNALE EL 33342 criv-§1- 1w vb/ -
me ) gy Iy V=)™ e o "‘) \ _Chaote 1O addition
STREE ADORESS /7@4;1_ £7 C 3280 7 STREET ADDRESS a&i— '
ar.st-me - .- CIy-5T.0P )
Ime T 3 Delete TILE [ change [ Acdition
NAME s ¢ NAME
STREET ADDRESS STREET ADDRESS
cy-31-IF - . Chy-St-np
e ‘ Dosee ~ gme = |- - . - . O crange [ Addition
NAME . NAME T -
STREET ADDRESS STREET ADDRESS
cav-g1- err-st-or
TME . O elete i3 O Change  {J Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-7P CiTy-s1-ne

12. | hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. | lurther certiy that the inlormation
indicaled on [nis repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made undar oalhy; that | am an officer ar diragtor
of the corporation or the receiver or Fustes empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a'i other Iike empowered.

SIGNATURE: %;2‘-——% F /- f 6

TWRE AND TYPEZD OR PRINTEC NAME OF SIGNING OF ACER OR DIRECTOR

Daysime Phone #




