FILED
Mar 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-23-2004 90012 025 ***150.00

DOCUMENT # P03000055673

1. Entity Name

D & D FINANCE, INC.

T AV WU

Principal Place of Business Mailing Address

6550 N FEDERAL HWY STE 240
FT LAUDERDALE, FL 33308

6550 N FEDERAL HWY STE 240
FT LAUDERDALE, FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03) '
City & State City & State 4, FE| Number Applied For
Q6 - \LAn S Not Applicable
% " .
® Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
7" _&. Name'and Address of Cuirent Reglstered Agent = 7. Name and'Address of New Hegistered Agent - = - -—
Name

CLARK, THOMAS M
2400 E COMMERCIAL BLVD STE 820
FT LAUDERDALE, FL 33308

Strest Address (P.O. Box Number is Not Acceptable)

City

FL , 2ip Codle

8. The above named enlity 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 ohligations of registered agent. . .

Sy o o

“. s

SIGNATURE — - " L < SERRe: -
. Signatura. lyped or printzd name of registered agent and Ttk if appicabls. {NOTE: Registered Agenl signalure required when reinstating) =~ =" * "DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing " $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. {0 Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb dFFiCEHS AND DIRECTORS IN 11
TITLE D O pelete TILE [J Crange ] Acdilion
NAME BARKER, DEBORAH NAME
STREET ADORESS | 6550 N FEDERAL HWY STE 240 STREET ADORESS
cirr-st-2r .| FT LAUDERDALE, FL 33308 CITY-ST-ZIP
TIMLE D O Delete TITLE O change [ Addition
NAME BRYAN, DENISE NAME
STREET ADDRESS | 8550 N FEDERAL HWY STE 240 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
S - . - - - B name =~ - - - - - - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 0 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS | ) ) ) i
CITY-5T-2IP . CITY-ST-21P . ) E . o
e e . 3 petete R y : [Jchange £ Addition
wae | 0T e Ce g NAME .
. STREET ADDRESS ; R L STREET ADDRESS
cITy-§1-2P . CITY-51-721P ) T o iy

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 certily that the information
indicated on this report or supplemental report is irue and accurate and thg ignature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered.togxecute this regbrt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an C\’ach wilh anaddress, yith Al othefNike empowgred.

SIGNATURE:

STy ~91 Y-odY

Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




