2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P00000099681 ecretary of State
1. Entity Name K e e
DJD S_UPPUES, INC. ‘ ) o N B 04-30-2004 90237 020 150.00
Principal Place of Business Mailing Address
16707 OLD CUTLER RD 16707 OLD CUTLER RD -=-- -
PALMETTO BAY, FL 33157 PALMETTQ BAY, FL 33157
T v S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P ' CR2E034 (10/03)
City & State City & State L 4. FE) Number Apptied For
65-1052006 Not Applicasie
i Gountry Zip Country 5. Certilicale of Stalus Desired [ ?i'gsqﬁ:j:;"mal
6. Name and Address of Current Registered Agent 7.. Name and Address ot New Registered Agent
’ ’ Nay
PRICE, IRABESQ Street Address (P.0, Box Number s Not A t;:f)\
9100 S DADELAND BLVD SWTE 1701 reel ress (P.0. Box Number is Not Accepjable
MIAMI, FL 33156 oD D02 V13 ST .
Cit de
e \4'\\0&“'\1 p— ___..— | %%\‘5"1

8 The above named entity suomits this statemenl for (he purpose of changing its regws.lered office or registered agent, or bolh, in the Siale of Fiorida, 1 am rammar with, and accept
the obligations of registered agent.

SIGNATUH'E/?DTLD}-U-A_ . O ‘?a—ua}-/\_, \‘3‘\9\%\6\'\

Sgaatu-c. rpod of printed nave ol registered agont an Liig f applcaic, INOTE: Registered Agent signalurc requred when ronstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘u;_;n F.mancing $5.00 may B
After May 1, 2004 Fee will be $350.00 Trust Fund Centribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O et TINE [J Change . [] Addition
HAME FLOWERS, DELORES D : RAMIE :
STREET ADORESS | 16707 OLD CUTLER RD STREET ADDRESS
CiTY-ST-7P PALMETTO BAY, FL 33157 . Cmy-sT-2IP
TTLE D O Detete TiLE [Jchange [ Addtion
NAME FLOWERS, DAMIAN . NAME
STREET ADBRESS | 16707 OLD CUTLER RD STREET ADDRESS
CITY-51-2P PALMETTO BAY, FL 33157 . CITY-ST-21°
TE [ petete e Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21F ’ } N
e ™ : T " et me ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IF
TILE [ Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | heredy certify that the information supYed with this filing does not qualify for the exemption stated in Section 113.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this reporl or su entat it is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receXer ORjrust mpowered to execute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all ather h%powered
¢ ‘M“(\Ems Vg QM\ Y-3%-04

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytirc #nanc ¥




