"2004 FOR
ANNUAL REPORT (AR)

T,

1

o sEyr Al 12)onBe
PROFIT CORPOR, Tlo/N’i——_

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000049901

1. Entity Name

DAVID REYNOLDS DERIAN, INC.

Secretary of State

03-15-2004 90027 014 ***158.75

Principal Place of Busingss

71 S.E. 7TH AVE,
DEERFIELD BEACH FL 33441

Mailing Address
71 S.E. 7TH AVE.

DEERFIELD BEACH FL 33441

2qUeLdad

Il

JHGAATm

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
E /.
City & State City & State 4. FE] Number Applied For
&a — 0 g_l ’f q 7 & Not Applicable
Zi i it
® Country Zp Country 5. Certficate of Stalus Desied  [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MName
MILLER JORN P e o ; =

2499 GLADES ROAD
SUITE 305 A
BOCA RATON FL 33431

L

Street Address (P.O. Box Number i NOLAccéptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

the Ublig—a/uons of registered agent.
L) -

SIGNATURE

Signalure. types o printed name of registared agent and titie d apphcable.

(NOTE: Regrstered Agent signature required when reinstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TILE f; —T D~ s WRECnange  AAddition
NAME DERIAN, DAVID R NAME
sTAEET ADORESS | 71 S.E. 7TH AVE. STREET ADDRESS o
CITY-ST-2IP DEERFIELD {':ngCH FL 33441 CITY-ST-2IP
TLE G O elete TITLE [ Change 3 Addition
NAME S, NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
e [ Deete meE i o~ .. . _[Ocnage [ Addition .
NAHE . T - NAME 7 h ' T ‘
STREETADIRESS. f o e i v e e e B STREET ADDRESS e - - _ .
CY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P S CITY-ST-2iP
TIILE £ Delete TME [3Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TINLE {0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
accurate and that my signature shatl have the same ;
this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

indicated on this report or supelemental report is true an
of the corporation or the receiver or rustee empowered to execule

changead, or on an at eiftwith an addrass, with all other |ike empowered.

119.07(3)i}, Flerida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

542544577 ‘
G-(-oq 166

SIGNADYRE AND TYPED OR PRINTED-MfE-¢F SIGNING OFFICER OR DIRECTOR

SIGNATURE: / xS
7

- Oate [i Wﬂyﬂms Phane #




