¥

FILED
2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT

"POEUMENT=#:P02000085684

Secret,ary of State

03-10-2005 90165 016 ***150.00

1. Entity Name
D & S BUILDING INC.

Principal Place of Business Mailing Address

1435 MW 68 TERR 1435 NW 68 TERR :
MARGATE, FL 33063 MARGATE, FL 33063 OO, 7' /(/

e s HIIHIIH!!IIII!IIIIﬁINII\IIIIll\IIIIlIlﬂllHI!IIIUIII[IIIIIIIII

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

11-3646904 Not Applicabie

i Zii Caunt iti
Zip Country P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Reg| Agent 7. Name and Address of New Registered Agent
Name

CARIGLIO, GENNARO JR
10800 BISCAYNE BLVD STE 750 : Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

- _C . i Od
- ity 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or peinted name ol registered agent and title f applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Foo wiil bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DPST 2 pelete TITLE O cChange [ Addition
NAME D'ANDREA, PAUL F NAME
-STREET ADDRESS | 1435 NW 68 TERR STREET ADDRESS
CITY-$T-21P MARGATE, FL 33063 CITY-§F-72iP
TILE D N)em TITLE [dchange  [] Addition
NAME MAINI, CHRISTOPHER NAME :
STREET ADDRESS | 6190 MARGATE BLVD STREET ADORESS
CITY-ST-2P MARGATE, FL. 33063 CITY-SF-2P
TILE [T Delete TITLE [Jchanga 7 Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P ) CiTY-5T-2IP
FITLE _ O3 Delete Tme Ol Change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TMeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
HILE O oelete ¥mE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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 tiue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axacute this raporn as raquired by Chapter 607, Florida Statutes and that my name appears in-Block 10 or Block 11 if
changed, or on an attachmeps-wh an addresanywitb-gll o}per likg empowered

SIGNATURE .02/ 7 :/ ona J/ /Ag— YS9

PRINTED NAME OF SlGMNO OFFICER OR DIRECTOR Daytma Phone #




