FILED
2005 FOR PROFIT CORPORATION Mar 29. 2005 8:00 am

ANNUAL REPORT (2R
(2R Secret,ary of State

DOCUMENT # P03000074448-
1. Entity Name 02-23-2005 90064 025 ***150.00
D L K PROPERTIES INC
Principal Place of Business Mailing Address
63 BEACH AVE €3BEACHAVE | T 77
ATLANTIC BEACH FL 32233 ' ATLANTIC BEACH FL 32233
| : i
2. Principal Place of Business 3. Mailing Address ] i ‘dl
Suite. Aot. #. etc. Suita, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Stalo ] City & State 4, FE{ Num Applied For
- 134256347110 FOR e
Zie Country Zp Country §. Certificate of Slatuu Cesied [J Eeae';fq:;g"’"'
€. Name and Address of Curren Rugmoud Agent 7. Name and Address of New Rogu:md Agent
TR TS o bk Name ) . 7"——.""—" h
) MEQRgIE':'C%A%BEI o S - Sn;l A;ddrass(P'O Box Number is Not Aocaptable) — . —
ATLANTIC BEACH FL 32233
City - FL [ Zip Code

8. Tha above namad antity sibmits this statemant for the purpose of changing its registerad olfice of ragisterad agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agant,

SIGNATURE

- Sgnature, fypedt or prindsd rume of ragreherec? agant and ids ¢ apphosbis {NOTE. Ragesrued AQent $onpire requeed when mersiawg) . DATE

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Foes

’-‘ "3:55""' A ﬁw.r £

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detets TIE O cnange [ Adion
NAME FARZIN, DARAB! NAME
STREET ADDRESS |83 BEACH AVE STREET ADCRESS
cAy-51.07 ATLANTIC BEACH FL 32233 ciy-si- P
0T P O Detets TRE [ Change [ Addilion
NAME DIANNE, DARABI NAME
STREET ADDRESS 163 BEACH AVE STREET ADDAESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 cny-5i-np
wie . b - . - — - O Dslete TRE _ — C o eee ea. . « DOchange [T Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
., T . e —:Qomvstme —
TiTLE [T detete TIRE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOFRESS
CiTY-ST-2P CITY-S1-2P
e 3 Delets WTLE £ Crange [ Aodltion
NAME e T
STREES AQORESS STREET ADDRISS
Y- ST-21P ony.Sn e
TIE 3 Detate e O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zp cY-Si-®

12 | hereby certfy that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report jiryue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or powarad to ex this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

R/ /b5

SIGNATURE:
Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR =1 Cuytrme Prons




