2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000021007 .

1. Entily Name

D.L.N,, INC.

Feb 23,2004 08:00 AM ——
Secretary of State

Pnncipal Place of Business

581 SE 5TH 5T _
POMPANO BEACH FL 33060

Mailing Address

581 SE 5TH ST
POMPANG BEACH FL 33080

2. Pringipal Place of Business

3. Mailing Address

-* l

[l

|

Suite. Apt, #, etc. Suite, Apt. #, 2ic.

NN

MOORE CR2E034 {11/03}
Cily & State City & State S 4, FEI Number Applied For
65-1087501 Not Applicable
1 z - ~ i
zn Country P Country 5. Centificate of Status Desired (| $8.75 Md»tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ‘ .

FILINGS, INC,
3732 NW 16TH ST
FT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ_ l Zip Code

8. Tre above named entity submils this stalsment for the purpose of changing its registerad office or registered agent, of both, in the State of Flarlda. | arm familiar with, and accept.

the obligatons of regustered agent.

SIGNATURE

(MNOTE, Regusiered Agenl signature roqured when reinstating)

DATE

8. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. S~ ———EFFILERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nme PSTD 3 veigte TITLE ’ [ Change 3 Addition
NAME NOLASCO, DAVID NAME i
\ e
STREET AUDRESS | 581 SE 5TH ST STREET ADDRESS - ‘?-ELE]:]QQ{‘“JEDB}_-J‘, —
cTv-st.zp |POMPANO BEAGH FL 33060 Qiry-ST 2P 3/ 0a-80145-008 150,700
Tine O Delete e ) [ Change L3 Addition
NAME HAME
STREET ACDRESS STREET ADDAESS
CiTY-57- 3P CITY-ST-2Ip
ME ) [ Delete THLE " Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P oIy -5T-217
fIrLE O palte 4 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T.2p CvY-ST- I
TE Tl Deiete. [ T ) [JChange  [JAddition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CrY-S1.7F Ty -ST-2ZP
TME " Cetete T f e {3 Change L] Adaftion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY 5T 2P CIY-ST. 2P

12. | hereby certify that the informatiol
indicated an this report or supp’
of the corporation or 4
changed, or on an atiagh

SIGNATURE

pphad with ths filing does nat qualify for the exemption stated in Section 119. ¢

ental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or diréctor
1 or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name apgpaars in Block 10 or Block 11 if
ike empowered

address, withﬁ?ﬁr |

)0, Florida Stiutes. | further cértify that the information

o/@%

'SICRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Qate

Daytingd Prona #



