2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000669

1. Entity Name

D&D ENTERPRISES OF DADE COUN

12
TY, INC.

Principal Place of Business

18910 NORTHWEST 9 AVENUE

Mailing Address
18910 NORTHWEST 9 AVENUE

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90279 031 ***150.00

14011420

MIAMI, FL 33169 MIAMI, FL 33169 US PR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbery Applied For

tot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaelzgz Srde‘gﬁ“"a’
6. Name and Address of Currant Registered Agent . - | - _.. 7. Name and Address of New Registered Agent e
- Name
DAVIS, KAVIN W
18910 NW 9 AVE Street Address (P.0. Bex Number is Not Acceptabla)
MIAMI, FL 33169
P City FL , Zip Code

B. The above named entity sulymits 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 obligations of registered agent,

SIGNATURE L

Signature, typad of printec name of registered agent and title if appticable. (NOTE: Rsgistered Agent signature required when reinslatng) bAaTE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wili be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T Detete e ¥ presideat (CEC Clorange [ Addition
e e i Qenvil
STREET ADDRESS s sREETALOEss | -\ £ At QAve
CIY-ST-2IP e CiTY-8T-ZIP PMeaA b ﬁ 33 i bi
TILE 3 Detete TE ' [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 7P
NRE B — I _ [ODoewe. ___J| me S . . [change [ Addition
NAME NAME " - R e
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-§T-2P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2IP Cny-57- 27
TIE O Delete ME {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O palete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Zp CITY-57-21P

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 this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

% < .
SIGNATURE: AZ;,_ = y/-8loY
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date? 7 Dawtime Phone & J




