FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

_~—ANNUAL REPORT ecretary of State
DOCUMENT # P01000086399 aE 04-28-2005 90188 031 ***150.00

1. Entity Name e

"D" TAIL U 2, INC.

Principal Place of Business Mailing Address 1 qu “ 4 qss

1499 NW 67TH AVENUE 1499 NW 67TH AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
P s v P ROCACNEROEEMEAATE
Suite, Apt, #, efc. Suite. Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1134743 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired [m] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent

Name

NOFIL, JOSEPH K PA

3284 NORTH STATE ROAD 7 Street Address {(P.O. Box Number is Not Acceptable}

LAUDERDALE:LAKES, FL 33319

Ve

City FL | Zip Code

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

SIGNATURE
S\gnalum,‘w_nsd or printed name ol reyistered agenl and ttle il applicable. (NOTE: Regislered Agenl signalure required whan rainstating) DATE
FILE HOiNIl:" FEE IS $150.00 8. Election Campaign Einancing $5.00 Mmay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. LY OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE PTD i O velete TITLE [ change [ Addition
RAME RIVERA-BRANA, CYNTHIA NAME
STREET ADDRESS | 1499 NW 67TH AVENUE STREET ADDRESS
CIre-S1-2p MARGATE, FL 33063 CITY-S1-ZP
TITEE vsD O oetetn TITLE [ change  [J Addition
NAME DESANTIAGO, RAMON NAME
STREET ADDRESS | 1498 NW 67TH AVENUE STREET ADDRESS
CiTy-§1-2P MARGATE, FL. 33063 CITY-ST-2P
NI O Delete TILE [OJ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP GiTY-ST-2IP
(13 [ detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TIME 3 delete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P CITy-51-ap

12. | herely certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #he recever or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aliachmen! with an acdress. with all other like empowered,

siIGNATURE: . Coo T e \(/D:_E/or‘

SDGNATFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOA

Dayiima Phona #




