2005 FOR PROFIT CORPORATI‘ON FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 03000076274 Secretary of State
DJ'S FAMILY BI‘EUARDS INC 02-16-2005 90041 005 ***150.00
Principal Place of Business - Mailing Address
5220 TROUBLE CREEK ROAD 5220 TROUBLE CREEK RQAD
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 500 1 B 1 4 1
S [T RN AATRY
S HIL S Jad STHEET SHHE

Suite, Apt, #, atc.” Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

ST~ 1/ 82 Y

City & Stat City & State 4. FE| Number Applied For
NEW %&7 /?/cévy FL - /(6850 LE Not Applicable
32;;)/ é \(; Country Zp County 5. Certificate of Status Desired O ?ga'gfqgrd:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ .- Name _ - . _
ngzl‘\(!)D'l'AHZOZUOB' I:JEEEEEK ROAD Street Address (P.0. Box Number js Not Acc, 2?1_ab* )

NEW PORT RICHEY FL 34652 Y1 L7 A JTREET
WNEd Bar oy
City / Zip Code
| FL | "5y v

8. The above na entityssubnmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationt of regiglered agent. / :
SIGNATURE j ‘XOL\(\ B\ﬁﬂ&&zZO 7’/‘?/0)/

_/:ig);lus‘ M? tr8d narme of requstered aganl and htig if appkcable (NOTE Registerad Agenl signature raquired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete 1 TILE : [ change [ Addition
NAME RANDAZZO, JOHN R NAME

STREET ADDRESS | 6915 RIDGE TOP DRIVE STREET ADDRESS

CITY-81-21P NEW PORT RICHEY FL 34655 CiTY-ST1-2p

TiLE VB O pelete TITLE [Jchange [ Addition
NAME WILLIAMS, DAVID NAME

STREET ADDRESS | 5412 MAIN STREET STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34652 OTY-ST1-219

WTLE SEC A [ petete_ TTLE . ) Flchange [ Addition
NAMD RANDAZZO. KATHLEEN M . : - N NAME e

STREET ADDRESS | 6915 RIDGE TOP DRIVE ' STREET ADDRESS - o T 7

CITY-st-2Ip NEW PORT RICHEY FL 34655 UTY-S1- 7P

TITLE [ potete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIY-S1-7p

TITLE [ Detete TITLE [ changs [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-57-21p

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiF CITY-5T-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 Statutaes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the r aﬁiyer or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerkt with apladdress, with all other like gmpowered.
1) (Om/\n {QQH,Q&Z?U 2{ /oy

SIGNATURE:
/ ?mnuma uﬂm*@'pamrsu NAME OF SIGNING OFFICER CR DIRECTOR Dats Dayima Phone #
- v




