FILED
Mar 30, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000101864

1. Entity Name
D.P.D. CONSULTING GROUP, INC.

Principal Place of Business

800 PARKVIEW DRIVE
PH 1018
HALLANDALE, FL 33009

Mailing Address
800 PARKVIEW DRIVE

PH 1018
HALLANDALE, FL 33009

(03-30-2005 90041 015 ***150.00

QUU3Z188

DI

2. Principal Place of Business 3. Meiling Address
D E-IAKEC ESTATER BE- | BT € IAE eSTATES DK
Suite, Apt. #, etc, Suite, Apt. #, stc. 03092005 Chg-P CR2E034 {10/03)
City & State . . City & State . 4. FEI Number Applied For
DAVIE | FLORIBA DANE | FLOLIBA 65-1051349 Not Applicable
I .
-5% 528 ) Country '521%57_& Country 5. Certificate of Status Desired T D - l?asa ;iml:l;ﬂunal
— 8. Name and Addresa of Curront Reglstered Agent 7. Name and Addreas of New Registered Agent
Nama
SCHWARTZ, MICHAEL A JEWETT , CHARLES € .

2514 HOLLYWOOD BLVD.

ilreet Address (PO, Box Nurnba is
SUITE 508

54

HOLLYWOOQD, FL 33020

hKAccepgle)
LVIE %’O E>

Y HOLLY OO FL | %82, A

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of regisiered agent. E /

LYY 3

ithe If appEcabla, (NOTE: Reglstered Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution,

" $5.00 may Be

FILE NOWI!! FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ vetete TE = JRlChange [ Addition
NAME MILFORD, TED O Il NAME vILFOER, TEKR O "
STREET ADDRESS | 800 PARKVIEW DRIVE PH 1018 SHETAIDRESS [TO0 E. LAKES EB8TATE beve
coy-s-zP | HALLANDALE, FL 33009 s | PAIE |, F- 3332 -
TITLE O pelste TME O Change 1 Addition
NAME NAME - ’
STREET ACORESS STREET ADDRESS
CTY.ST-2IR CITY-ST-7IP
JmE . 3 pajete nE O Change  [3 Addition
HAME T b - T e ‘N@ - — - - h - -7 -
STREET ADDRESS STREET ADDRESS
CETY.-57-2P CITY-ST-TiP
TME 3 Delete TTRLE Ichange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CIY-ST-ZP
ILE O petete TITE [ Change [} Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS T T T
CMY-ST-Zip CITY-ST-2P ' tT - e
| Tme 7 Delete TME O charge [ Addition
*NAME "™ NAME
STREET ADDAESS STREET ADDRESS - - -
CITY-ST- 2P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver ot UWTGCI to gacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an agddress fith.all gffer like empowerad. /
7 Datu/

OFFICEA OR

SIGNATURE

S]‘N?(IRE AND TYPEC (9( r’l rr?f: NAME OF

Daytime Phote #




