2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PO1000000268 i Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
DMC ENTERPRISES, INC.,
Principal Place of Business _ ) r\;lailing Addrass
1263 FLUSHING AVE 1263 FLUSHING AVE
CLEARWATER FL 337684  _ . S!S_EARWATER FL 33764
i Eic T
Suite, Apl. #, elc, j T . Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10[04)
City & State T City & Stale T 4. FEI Number ) Applied For
— _ 20-0096308 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gi‘gi::;ggﬁo”ar
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
bt b Lkt a P
%%g‘bﬁtwsEﬁN%HE{?EﬂNE N Street Address (P.0. Box Number is Not Acceptable) i
CLEARWATER FL 33764 - ¥
City FL ) Zip Code

8. The above hamad entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent, _ _

SIGNATURE %MJU N. /ﬁQhWOL p’m‘«{“ 2{i15 /o5

Snalure, yped or prmted nameg o ragrslered agent and ifle # anpiceble " INGTE Regstared Agent signaturs requirad whan ainstating] here T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

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

TLe §TD T dalete e (] change [ Additicn
NAME MOHAMMED, DAVETON HAML - -

SIREET AOCRESS | 1263 FLUSHING AVE. STFEET AODAESS 0 *’iljgj?[ Qﬁﬁ’gﬁﬁa .
arest-zp | CLEARWATER FL 33764 CHY- ST 7P e 19 Alo-elliz2-UE0 150,00

me P - ) Ooeete K e [ Change ] Addition
MAME MOHAMMED, CHRISTINE N NAME

SIREET ADDRESS | 1263 FLUSHING AVE. STREET ADORESS

CTY- ST- 2P CLEARWATER FL 33764 oiry-ST AP

e o - Oloeete [ s [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 3 £TY-5T 2P

T - "I pelete i - ) [ Change ] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

-8 CHY-STo7p

HTLE - Closee R i [J change [ Additlon
MAME NAMF

STREET ADDRESS STREFT ADDRESS

Gily-5T- 7P Giry-sT 2P

e ) - ) 7 Delete F e CJchange [ Addition
NAME NAME

STREFT ADDRESS : STREET ADRESS

CitY-ST- 4P City.SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119,07 (3)(j), Florida Statutes. | further certify that the Tnfarmation
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blaek 111f
changed, or on an attachrment with an address, with ail other ike empowered '

SIGNATURE: _CArinlinl M- pighammed— Roydenr,  dlsfos 227 52+ 2007

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFCER OR DIRECTOR Bale Daylme Phone 4




