FILED
2005 FOR PROFIT CORPORATION. . | May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000070640 Pk 05-09-2005 90285 030 ***150.00

1. Entity Name

D & M VARIETY STORE, INC.

BBV EE WSS

Principal Place of Business Mailing Address

1792 SAYABEC ST NW 1792 SAYABEC ST NW

PALM BAY, FL 32907 PALM BAY, FL 32907

VL v A R
b Dol 508 Lotvd

~ Suite, Apl. #, 01, ¥ Sutte, Apl. #, tC.

04262005  Chg-P CR2E034 (10/03)

A Staje —— City & State 4. FEI Number Applied For
ﬁﬁ%/\/] BrA g L / : 03-0466956 Not Appicabie

i Coun Zip Country . ) $8.75 additional
% & -7 E ﬁ m @ 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstared Agent
Name

—_ S

PEACH, APRIL
660 W OAKLAND PK BLVD Street Address (P.O. Box Number is Not ACCBD!Elble)
FORT LAUDERDALE, FL 33311

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signatura, typad o printad name of registerad agent and title if applicabla, (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TLE [} Change [ Addition
NAME MELIDOR, MERLANDE NAME
STREET ADDRESS | 1792 SAYABEC ST NW STREET ADDRESS .
CITY-ST-2IP PALM BAY, FL 32907 CTY-ST-2P
THE [ pelete Tne [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-29
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze f . . oiry-sT-21p — - - .. -
TINLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O pelete TITLE (T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CIy-S1-218
TmE O Delete TITHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Cify-57-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(1) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
- —~ =R ED
SIGNATURE: S OR Oy 320~ FEY3
- Date \ Daytime Phane




