2004 FOR PROFIT CORPORATION FILED

= 2 ANNUAL REPORT | Apr 30,2004 8:00 am

1. Entity Name !
ofe ofe >fe
D & L FINANCIALS GROUP, INC. 04-30-2004 90312 027 150.00
Principal Place of Business Mailing Address
22 S LINKS AVE STE 204 22 S LINKS AVE STE 204 390380y
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0b¥% 525 Not Applicable
i i Ci M aat
Zip . Country Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FL.OOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signature, typed or printed nams of registerad agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
< FILE NdWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
.~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ |PTD O pelete TINE [Jchange [ Addition
mME | HERRIG, LARRY T NAME
STREET ADDRESS | 22 S LINKS AVE STE 204 STREET ADDRESS
CiTY-ST-7IP SARASOTA, FL' 34236 CITY-S1-2IP
TITLE vSD wEL O Delete TITLE [ change {1 Acdition
NAME SEHWANI, DAVEY M NAME
STREETADDRESS | 22 S LINKS AVE STE 204 STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34236 CITY-S7-2iP
TLE O peete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY -ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2p
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
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 1his 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 or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike em red.

SIGNATURE: ‘f‘gﬁwﬂl < DAvey S'e’/{w,w, P 4/22)04  99)-330 5

ﬁm«ﬁns AND TYPED oijpmmen NAME OF SIGNING omcsﬁ ORDIRECTOR Data Daytima Phona #




