2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000085805 L ecretary of State
1. Entily Nams ' 04-30-2004 90343 007 ***150.00
D & D SPECIAL CARE SERVICE, INC.
Principal Piace of Business Mailing Address
5760 NW 40TH TERRACE 5760 NW 40TH TERRACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e v JARC MR AN MERARTR
Suite, Apt. #. elc. Suite, Apt, #, etc. 0420?004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numper Applied For
Ro-0HF90LET Nol Agplicable
Zie Country Zip Country 5. Certificate ot Status E;es:red O ?i‘gg‘ﬁm“onal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
HUDSON -ERVIN— S
5245 NW 96TH AVE Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33351
City FL I Zip Code

8. The abowve named eniily submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuarg, ysed o priated na e of regatered agent and Lie | appicaoie, {NOTE: Rggisicred Agenl aignalure 1ed.rd when remstaing) DAiE
- FILE NOWHE FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ' :
After May 1, 2004 Fee will be $550.00 Trust Fung Cantritution, O  Added 1o Fees
1710, e QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ame p O Detete TE [0 Change {1 Addtion
. NAME .+ 5. | BROWN, DAPHNIE NAME
: 3 STREET ADDRESS | 5351 NW.106TH DR STREET ADDRESS
©eiry-s1-2p CORAL SPRINGS, FL 33076 CiTY-§7-7iP
TITLE D O petete e [ Change [ Acddition
NAME BROWN, DAHLIA NAME
STREET ADDRESS | 5351 NW 106TH DR STREET ADDRESS
CITY-87-7F CORAL SPRINGS, FL 33076 Cy-st-ap
nE [ petete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
nmE T - O nesste THLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TILE O pelete TmE [ Change  [C] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27 . . . CITy-ST-21F
TILE : ' 3 Delete TITLE Cichange [ Addition
HAME. NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P * . CITY-ST-2IP

12. | hereoy cerlily that the information supplied with this filing does not quality for the exemption slated in Section 119.67(3)0). Florida Stafules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effec| as it made under oath: that | am an officer or directar
af the corporation or the receiver or trustee empowered 10 axecute this report as reguired 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 all other like empowered.

SIGNATURE: mwhe— Beowr Prezsidond C’Ll,‘B/o(/f Gy 3629 A

M

SIGNATURE AND TYPED OR PHINTED NAME OF $IGNNG OFFICER OR DIRECTOR f:lm / Daytire Phone &




