FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036107 04-30-2004 90222 023 ***150.00
1. Entity Narme ’
D & L FINANCIAL SERVICES, INC.
Principal Place of Business - Mailing Address J4UI4UID
10401 NW. 18TH PLACE ' 10401 NW. 18TH PLACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
F P S A A P
Suite. Apt. #. etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Apptied For
_ . g 7- /75 ? ‘/ﬁf 0 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Deslred | fei'g; lﬁ?g;ti"”a'
6. Name and Address of Curreni Registered Agent 7. Name and Adc&resﬁ of New Registered Agent
Name '

- FI— It i - - -

MARTIN, DANNY " : e e o
10401 N.W. 18TH PLACE Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, ypod of prinad nams of regiswergd agant and lite if apphicabie (MOTE: Registered Agent signature required whan reinstatings DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn F.inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delere - f e ‘ [ Cmnge [ Addition
NAME MARTIN, DANNY NAME
STREETAGDRESS | 10401 N.W. 18TH PLACE STREET ADDRESS
CIY-5T-ZiP PEMBROKE PINES, FL 33026 CITY-51-7IP
TE vD 1 patete TME ' [J Change [ Addition
HAME MARTIN, LAURA NAME
STREET ADDRESS | 10401 N.W. 18TH PLACE STREET ADGRESS
GiTY-5T-2IP PEMBROKE PINES, FL 33026 GITY-ST-2IP
THEE [ Delere TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~QITY - 8T-ZiF ———— e cm en we — -Q-omv-srme . et e e n e o —
TITLE O Detete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -7 2P CITY- 512
TITLE . [ Delete TLE [ Ghange [ Addifion
RAME NAME
STREET ADORESS STREET ADDRESS
CIYY-§7-Zip CITY--ST-2IP
TITLE [ Delete L [3 change 7] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
City-§T-2 CITY-51-2IP

12. | hereby cerlify that the intormation supplied with this liling does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certity that the information
indicated on this report or sypplemental repori is trug and acourate and that my signature shall have the same lega! efiect as it made under oath; that | am an officer or director
of the corporation or the giver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea agpears in Block 10 or Block 11 if
changed, or on an sita

with an address. with all offfer like empowered. .
rs
A_ /s ' a _@owwy /% ,/ ” ¢%7/ $/ 75Y-437-4630/

- g
= SIGHATU D TYPED OR PAPTED NAME OF SIGNING ancz;én DIRECTOR Data Braybime Piose #

SIGNATURE:

/4



