2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 8:00 am

DOCUMENT # P00000043321 Secretary of State
1. Entity N
Dyrﬁcy)v;"SRLD, INC. 05-05-2004 90243 030 ***150.00
Principal Place of Business Maiking Address
2701 NW 2ND AVE 2701 NW 2ND AVE
SUITE 117 SUITE 117
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S 00 0T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1003388 Mot Applicable
g Country Zip Country 5. Certificate of Status Desirad [ fg-;’fq;:’:é‘“’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i 1
NONNI, JOHN H Nonan, rnn B
201 NE WAVECREST CT. Street Address (P.O. Box Nurnber is Not Accaptable)

BOCA RATON, FL 33432

AT NW Qe Ste 1T

' “Poyrn. Radon. FL [ 25292

8. The above nameg gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons (. %44 /é" %/ / ‘(g/ /ﬁ L'[

SIGNATURE Y/ Z
5i N _ped or printed name of registered agent and uﬂ:if applicaile. {NOTE: Registered Agent signature required when reinstating)
. %NOWIII FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A PG -~ _y : - [ Delete - e PO . E/Change [3 Additien
MEE T 'NONNI JOHNH: - N | B0 NeOO L, Saon H
STREETADDRESS | 200 KNUTH ROAD STE 112 STREET ADORESS {1 A} D Ay, < ML
CT-sT2k | BOYNTON BEACH, FL 33436 ov-st-2e B Yoo v 2323
e O Delle TILE " ClChange [ Addiien
AME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-§7-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51- P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {1 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JTME - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_.07&3)0). Florida Statutes. | further certify that the infermation

v+ indicated on this.report or supplemental report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am an officar or director

" of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if
changed., or on an attac i address. with all other like ernpowered.

; . I~
ohn_Nonni 44/@{49{% o515

SIGNATURE:

NING OFFICER OR IXRECTOR Daytime Phone #




