2004 FOR PROFIT CORPORATION > FILED

ANNUAL REPORT (AR) Feb 06,2004 8:00 am
DOCUMENT # P03000078181 |4 Secreztal'y of State

1. Entity Name
DUEKAPPA D & D INC. 02-06-2004 90014 046 ***158.75

PrErj_cipal Place of Business Mailing Address
13212 SW 144 TERR' 13212 SW 144 TERR
MIAMI FL 33186 MIAMI FL 33186
2 e Fsoe i e D N vt ”““ Il m II||| Ilm ‘ |I| i" n“ Im “li“‘ “ ‘“‘
12910 SW \B25Provpy| | 2910 D00 (F3*D Cour]
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOOCRE CR2E034 (11/03)
SUITE E SVITE E
City & State . City & State . 4, FEl Number Applied For
ML Ay FLORIDA MIAML , FLORAVD A OS-05 785490 Nof Applicable
Zip ’ Country Zip Country " . $8.75 Additional
5,5 ‘ Bb 5.5\ 9 b 5. Certificate of Status Desired B’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name coa . e .
ANTANIA Sl L .- S s T e T s S
?é\g;%hg?v S;lj:' le-'EI?;I%BERTO Slr_eet AEaregs;(P.O. Box Mumber is Not Acceptable)

MIAMI FL 33186

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the opligations of regi 0//30/_2&0}1

SIGNATURE /i .
S gnaTOIE-ypeli-orprinfed Aare-cLraRRl STeMagent and tits il applicable. (NOTE: Registerea Agenl signaturs requrad when reinstanng} Topte 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (| Added to Fees
10. dFFlCEﬁS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Olosee - ~ Ochenge [ Addition
NAME MAROUKI-PASSARIELLO , SAMY A . NAME
STREET ADBRESS | 13212 SW 144 TERR STREET ADDRESS
CITY-S1-ZiP MIAMI FL 33186 -+ ciy-sr-zp
TITLE S 1 Delete TINE [J charge  [J Addition
NAME ANTONIO SUHR, ROBERTO NAME
STREET ADDRESS 13212 SW 144 TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 CITY-ST-2IP
TILE 7] pelete e (3 change [ Acdition
HAME ) NAME N o _ -
sweeTAODRESS | T T T T o T A STREET ADDAESS
£ITY-57-2IP CITY-5T-2IP
TITLE : 1 oelete TITLE [OJ Change [} Additicn
NAME . NAME
STREF™ *~=~ 5 STREET ADDRESS
[ CITY-ST-7P
TITE [ Delete TITLE []Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TILE [ peiete TLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P

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 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrment wiky g RRrEsT g ether like empowered.

S : 7
SIGNATURE: //'ﬂ.. RoBER.TO S , S 0//5&/200}/ I5b6634682

'
SIGNATGRE AND TYPED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 pata 7 Daytime Phone ¥




