2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

. L ]
DOCUMENT # POO000065576 Jién 149t 2004 ?S?Otam
1. Entity Name r l y
DIRECT CASKET DELIVERY AND DISTRIBUTION ecreta 0 ate
CORPORATION 01-14-2004 90005 017 ***158.75
Principal Place of Business Mailing Address
g?g:;l‘IEATI_ANTIC BLVD 2401 E ATLANTIC BLVD
STE3N4 Y4UULIJIiQ
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 1
v AR A
Suiie, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CHéEO:M (10/03)
Gity & State City & Stata 4, FE! Number Appliad For
65-1023185 Not Applicable
Zp Couniry Z Couniry 5. Cerilicate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglstered Agent
Name
PARADISO, DON A
ANPOTP AN BEACH-BEVD— rofs (BEcB0x ey plol pgcghipole
ROMRANG-BEAGHy 533062 — 7 314
{
— o0 PR FL
8. The above nal i i lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i : .
SIGNATURE O{ ’[ "{’0 L{
Signature. yped o printed name of registerad agent and titte If applicable. {NOTE: Registerad Agent signature required when reinstatingy DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST ] Delete TITLE (Change T Addition
NAME PARADISO, DON A NAME ‘}T- y
STREET ADDAESS |edsi=Mr-ROMBANG.BGH.BLVE-HiF01— STREET ADORESS &‘fol E * WT’C‘ u’ #3‘ ‘f
CUY-ST-21P ROMPANT BEACH -Fw38002-— CITY-ST-21P
e 01 oslete me . CiChage 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TME [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Detete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITy-ST-2IP
THLE [ Delete TITLE - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIp CiTY-ST-2Ip
me 07 Detete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-S7-2Ip

12. ! hereby certity that the information supplied with thig filing does nat quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re upplemental repo Tue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the red§jiver or trusiee efipowered ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an ap attachmepy with an addrghs, with all ofher like em ereg‘
Ol(4-04 754 -T54-0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #




