2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P03000071232

1. Entily Name

D & T CYBERINC

PLANTATION,

Principal Piace of Business

11610 NW 21 COURT

FL 33323

Mailing Addgress

11610 NW 21 COURT 14009796

PLANTATION, FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(04-28-2004 90210 016 ***150.00

AR AR A O Il"lil{llll

DICKSON; JACQUELINE
11610 NW 21 COURT
PLANTATION, FL 33323

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
37 - /L/ 7/ ‘7 ?@ Not Applicable
—Zo. _ - . ] _Couny____ Ip . T of Status Desirec...[1. $8.75 Aqditionas
L Fee Required™~ - - e
6. Name and Addrgis af. Cirrent Registered Agent 7. Name and Address of New Registered Agent
= Name

Street Address (P.Q. Box Number is Not Acceptable}

City FL Tzip Code

8. The above named entily submits tth?'stql_ement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agentgs i

SIGNATURE :
Cg _ Signature, typed or printed qm,ol registered agent and title if apphicable. {NOTE: Registered Agent signalure reguired wher reinstaling) DATE
FILE NOWIII FEE IS'$150.00 9. Election Campqtgn F-inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE {3 change [ Addition
NAME DICKSON, JACQUELINE NAME
STREET ADDRESS | 11610 NW 21 COURT STREET ADDRESS
CITY-57-21P PLANTATION, FL 33323 CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L OITY-ST- 2R . . CiTY-ST-2P
TITLE 7 Delete TITLE [ Change [ Aduition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAWE - NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-21p © CITY-ST-ZIP
TmE . (7 Deleta LE [Jchange  [J Additicn
NAME - . oo ' NAME
STREET ADDRESS Tt nnEe STREET ADDRESS |
CITY-ST-ZP CIY-$T-7P
TTLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

SIGNATURE:

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute Ihis 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 an address, with a other like empowered.

Daytime Phona 4




