2005 FOR PROFIT CORPORATION

ANNUAL REPORT

a ...

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000048067

1. Entity Name
D & O INVESTMENTS, INC.

03-21-2005 90108 044 ***150.00

Principal Place of Business

966 FLORIDA AVE, 2ND FL
ROCKLEDGE, FL 32956

Mailing Address

PO 8% 78—
CQGQA..EL.a?_m_-_

50028857

2, Principal Place of Business

" B8 Box S &

AR

Suite, Apt. #, etc.. Suite, Apt. #, etg.

02162005 Chg-P CR2E034 (10/03)
City & State City SnState 4. FEI Number Applied For
: ﬁoc}:\ Fo 01-0708066 Not Applicable
ZD‘ o : Country ﬁ% 56 Counlrm .B, 5. Certificate of Status Desired O geae gesq:::éﬁo"a’

6. Name and Address of Current Registered Agent

7. Name apd Address of New Registered Agent

.44-25-V'IGFGR|#BLVD
RWS

Name

RMQ\&nhubo\s oW

Street Addéess

‘ umber is Not Acceftab&)\ J_

> Rockledge

FL [*55%555

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

the obhgaﬂons of registered agent.

SIGNATURE

Signatura, typad of prntsd aame of registered sagent and fite i appiicable.

(NQTE: Registaned Agont signahre requred when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees -

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D T O el e Y FPees, VE Seﬁyjrea < ﬂcrmue 2Rfradiion
NAME DIAZ, JAVIER J — NANE » } '

STREET ADDRESS | 966 FLORIDA AVE SOUTH STREET ADDFESS

CAY-sT-2p ROCKLEDGE, FL 32955 ) CITY-S1-2P

TMLE R ﬂﬂeh‘[g TIMLE Clchange [ Addition
NAME COIERA-FRANCISCOS NAME

STREET ADDRESS | 448-WENTHROP-CIRCLE STREET ADDRESS

CimY-57-2P ROCKI-EBOE-FL- 32955 CITY-s1-2IP

THLE ! £ Datete )1 [ Change [ Addition
NAME NAME . -
" STREET ADDRESS STREET ADORESS

iTY-St-2p CITY-51-2P

TME O Delete TME [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TME 3 petete TME Ol change [ Mdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIY-Si-2P

TTLE O oeiete TITLE O Change [ Addition
NAME ’ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP n GITY-ST-2P

12. | hereby certify that the information supplied
indicated on lgns report or supplemental re
of the corporation or the raceiver or trust
changed, or on an attachment with an

SIGNATURE:

joute this r

is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 —0’—7-01

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




