FILED

2005 FOR PROFIT CORPORATION " Mar 31,2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P01000117331 A

1. Entity Name
D & D PROPERTIES OF BROWARD, INC.

Secretary of State

-—— s S

Pringipal Placs of Business__ _ _ Mailing Address

7630 S.W. 13TH COURT ™ ' 1630 S.W. 13TH COURT
POMPAND BEACH, FL 33059 POMPANG BEACH, FL 33069

. S ————— T TR T

03222005 "No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI T
30-0033802 Net Applicable
O $8.75 Additional

Fee Required

5. Certiicate of Status Desired

e = L sk T S kit

§. Name and Address of Current Registered Agent

pavisRUSSELL .~ -~ |~ DO NOT WRITE
POMPANC BEACH, FL 33089 R ) ‘N THIS SPACE

S e [p——
P — _ : Cw el sn 4

N . . . - ‘- . N ] n g
8. The above namad entity submils this statamant for the purpese of changing its registerad office or registerad agent, or both. in the Stats of Floridz. | am familiar with, and accept
tha obligations of reglistered agent.

SIGNATURE _ -

[ —— . T |

Sigrature, zypcdmp'ithléd namaul’ra‘g;s;red a;em and tide if appficable : :h;dTE Reg:slerea‘:igent signanyré requiresd when renstabng} . DATE t
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will ha $550.00 Trust Fund Contribution. O Added lo Fees
10. T CFFICERS AND DIRECTGRS T T — -
TITLE PD -
NAME DAVIS, RUSSELL L o .
o | POMPANG BEAGHF b - - lnoonoo2gents
— . 03/31/05-30027-025 150,00
THLE V8D )
NAME DAVIS, BRETR

STREET ADDRESS | 1630 S.W. 13TH COURT
cirv-sT-2f | POMPANOBEACH, FL 33088 L S —

TILE
NAME

ey DO NOT WRITE

""‘ ' IN THIS SPAGE

NAME
STREET ADDRESS
oY S1- P . S

TITLE
MAME
STREET ADORESS
oITY-S1- 2P . ) _ _ .

TILE
NAME
STREET ADDRESS

CI7y-St-2p - - — H .
_ = - § H 2 %

12. | heraby certify that the infaxmation supplied with this filing does nos qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information
indicated on this raport or stpplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11
changed, ar on an attachment with 4n addrass, with all other like empowered.

SIGNATURE: _ & K dest, _gizf/af_, Py 7 5L~ 4620

SIGNATURE AND YYPED OR PAINTED NAME OF SIGHING OFFIGER OR DIRECTOR e Daytme Phone ¥
S . - A vl e B - . !

—




