. ,2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P03000054279 7 ecretary of State

N ity N
1. Entty Name 04-27-2005 90330 041 ***150.00
D.RT.V, INC.

Principal Place of Business

2561 W, PROSPECT RCAD
F7. LAUDERDALE FL 33309

14YUIU 1Y

e a7 RV AT
DAVID __ ARMOR
Suite, Apl, #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 ({10/04)
| P.o.pox 7492 ) ( |
City & State City & Sta% /MA}_OAIE F L 4, FEI Number 47-0918553 :E:JZZCFI) Il:;ble
e Country Zip33 0 0 g Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
| = DAVID  MaRMOR
DENER’ N ' Street Address (P.O. Box Number is Not Acceptable)
2561R¥VLPAFLRJO T RD.
F LE FL 33309
J51 W, pRO<SPECT  RD
Nt LAUDERDA|E FL | "8330¢

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

SIGNATURE M// MaTMor~ PRESIDENT  DAVID MARM oR lf -1/ X - 05

Signature, typad o pringed nathe d’lép‘wslelad agant and uda il appkcabie (NOTE Regrstaiad Agant signsture required when rainstaling ) DATE
"

A FlhliE h:O\ZNOOS EEE‘;E“% 5%22000 8. Election Campaign Financing ~ $5.00 May Be
. er May 1, ee Will Be X Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I!‘-?' i
TiLE wmg e PKE IDENT ﬂcnange 2 = dition
NAME NAME DAVID MaRMOR
STREET ADGAESS seeTaoress | 351 WEST PROS PECT RD
CIY-S7-21P CITY-Si-2P F"T LAV ERDAIE FL_. 3309(?
TiTLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-ZiP CITY-ST-7F
TITLE [ pelete TITLE [ change ] Addition
NAME - : s T e - T : T -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iF : CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-Zip CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowersed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a;?ddress, with all other like empowerad.

SIGNATURE: _Daw/d_NMoalmor— DAVID MARMOR Y-1£-05" (95))562-3Mi0

" Daytrms Phone #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




