2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000006351 1

1. Entity Name

DFD CAPITAL DEVELOPMENT CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 026 ***150.00

Principal Place of Business

812 NW 15T STREET
FT. LAUDERDALE FL 33311 |

Mailing Address

B12 NW 15T STREET
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

R

i

I

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-1026020 Not Applicable
j C
Zp ountry ap Country 5. Cerificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMERAU, DAVIDF~ -
812 NW 1ST STREET
FT. LAUDERDALE FL 33311

o et e

Street Address {P.0. Box Number i1 Nol Acceptable)

City Zip Code

. . _FL |

8. The above named entity subrnits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
3 £
SIGNATURE }

Signatura. typed o printed nar of registered agent and title f appheable

(NCTE: Registeren Agenl signaturd requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : {7 Detete THLE [ Change [ Addition
NAME DAMERAU, DAVID F NAME

STREET ADDRESS 1812 NW 15T STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP

TME £ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-S7-21P

TMLE [ Detete THLE Cichange [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TLE O belete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THTLE 7 pelets TILE O Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

LE 1] Dewete TLE [C) change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify 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 try
of the corporaticn or the recei
changed, or on an attach

SIGNATUR

I other like empowered.

Dﬁw'g . Damieesu

nd aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
'ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¥

sy
4-30-04 S25-/032-

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayhme Prone #




