FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000069841 04-16-2004 90036 022 ***150.00
1. Entity Name
D.L.S. ENTERPRISES OF S. FLORIDA, INC.
Principal Place of Business Mailing Address
4471 5. STATE ROAD 7 #15 4415, STATE ROAD 7 #15
FT. LAUDERDALE, FL 33068 FT. LAUDERDALE, FL 33068 5 4 0 3
R S IR A AR
Suite, Apt. #, etc Suite, Apt. #.stc. 03182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
/o — /L 75 293 Not Applicable
e L e | s cieeosausoenes O B8BTS o
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWITT, STUART
441 S. STATE ROAD 7 #15 Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33068

- : ' City FL l 7ip Code

8. The above named entity submits this statament far the purpose of changing its registered office or registered agent. or both, in the State of Flarida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigaature, tyoed o printed name of egisierad agent and uile I zpphicable. {NOTE: Regisiered Ager: signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancang $5.00 may Be
After May 1, 2004 Fee will be $550.00 |- - Trust Fund Contribution, M| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE I Change [ Addition

HAME PYELL, JAMES HAME

STREETADDRESS | 602 NE 37TH STREET STREET ADDRESS

CIY-51-2P FT. LAUDERDALE, FL 33334 GTY-5T-2IP

TTLE [ Dekete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TLE ] . Olpgiere  § mE e et e e o v e wi]Clange L[] Agdition o eee—
CwameT v T T AR T NAME

STREET ADIDRESS STREET ADDRESS

Lay-S1-21P CITY-8T-2IP

TiLE O pelate TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIF

TIE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-§T-2I CITY-57-2IP

e o _ O oatzte TLE R [ Crange [ Addition

HAME ' HAME .

STREET ADDRESS R - " I STREET ADDRESS .

CITY-51-2P . L - - CITY-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with alt other {ike empawered.

SIGNATURE: / Jﬁms: Pyezz. ey-1¥-p¥

AME OFSIGNING OFFICER OR DIRECTOR Date Daytene Phone £




