o o oS FILED

2004 Fo;z PROFIT CORPORATION Mar 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000044465 03-25-2004 90012 030 ***150.00

1. Entity Name

D & D GROUP INC,

Principal Place of Business Maiiing Address 5 4 0 2 2 0 7 1

7496 NW 8TH ST 7496 NW 8TH ST

MIAMI, FL 33144 MIAMI, FL 33144
Jel g poE FE AL
Sute foL ke L Suite, Apt. #, B‘y, 03202004  Chg-P CR2ZE034 (10/03)
City & State_ : —- City & State 4, FEI Numbear Applied For
AP At T 01-0680978 Not Applicable
Zip Country Zip Country , . $8.75 Additional
23/';,2’ 5. Certificale of Status Desired i Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agant
Namse

PINEDA, DUVAN E
15201 SW 80 STREET #3086 Streal Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33193

City FL | Zip Code

8. The above named entily submit: t‘ﬁis statement-or ihe plirpose @l chénging its registered office or registerad agent, or hoth, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registersd aggnt. -

-

SIGNATURE %

Signalure, typed or prink Tigime of ragistared agent and litia If applicatbla. {NOTE: Aegistared Agant sit ragulred when rei ing DATE
FILE NOWII! FJE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC QFFICERS AND DIRECTCORS IN 11
e P [ Delete meE [Jchange [ Addition
HAME PINEDA, DUVAN E NAME
STREET ADDRESS | 15201 SW 80TH ST #306 STREET ADDRESS
CITY-5T-21p MIAMI, FL 33193 CITY-5T-71F
TE \' [ Detete e O change [ Addition
NAME PINEDA, DIEGO NAME
STREET ADDRESS | 15201 SW 80TH ST #306 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33193 CITY-5T-21P
TMLE [ petete ME [ change  [J Addition
NAME e R —_— R umE - —
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE O Delstz IILE [0 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
TOLE ] Delate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-5T-2IP
TILE U] Delete TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify thal the information supplied with this filing
indicated on this reporl or supplemental report is true an
of the corporalion or the receiver or truslee empowared
changed, or on an attachment with an

SIGNATURE: W

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

es notigualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
ccuralgand that my signature shall have the same lega! effact as if made under oatn; that | am an officer or directar
exeguiefthis report as required by Chapter 607, Ficrida Statutes: and that my name apgpears in Block 10 or Block 11
dress, with all dther like @mpowered.

|



