FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000099475 ecretary of State
04-20-2006 90195 006 ***150.00

1. Entity Name

DWD ENTERPRISES, INC.

Principal Place of Business Mailing Address . :
27 ROYAL PALM WAY P.0. BOX 970470 i}
203 COCONUT CREEK, FL 33097 LS . - 40055}

BOCA RATON, FL 33432 US

e T A AT N IERE
. B ' T
2. Princtpai Place of Business 3. Meiling Address . lmmmlm|MIMIl i 1 i‘lll i 1

uite, Apt. 4, elc Suite, Apl. #, elc 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
680576993 Not Applicable
Zi C i
® ountry ap Country 5. Cedificate of StatusDesied [ $8+7 9 Additional
Foe Required
6. Namo and Address of Current Registered Agont 7. Name end Address of New Rog ed Agent
MName
FEDER, GARY
2125 N COMMERCE PKWY Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
, typect o prsed name of regestéred agért and ttie f applticeble. (NOTE: Rexgratered Agertt sQreruns requinad Whn resmsxing) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $5%0.00 Trust Fund Conklribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TRLE P/ID [ celets TTLE [ ctange [ Addition
NAME DELISA, RAYMOND RAME
STREET ADDRESS | 22 W CAMBRIA RD STREET ADDRESS
CATY-ST-2P PALM BEACH GARDENS, FL 33418 Gy -ST-TP
E VP/D ] Detete e dChange {1 Adation
RAME WEST, ERIC NAME
STREET ADORESS | 6349 NE 7TH AVE STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33487 EMY-5T-2P
HE T [ petete me [ Crange [ Addtion
NAME DELISA, DAVID HAME
STREET ADDAESS | 27 ROYAL PALM WAY, UNIT.203 sremoonss | 2T RONAL Paun ARY
TITY-S1-2P BOCA RATON, FL 33432 £ITY-S1-2P
e 0 Detete ME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COv-ST- 2P
TmEe O percte TME [OcChange  [] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-3P CyY-S1-2P
L [ Detets TITLE [ change [ Ancition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GTY-ST1.29
12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repagl or supplemental report is true and accurele 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 receiver of Bertloe epwered to execute this report as required by Chapter 807, Florida Stahztes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atta®hment with ‘1h ali gther like empowered. -
: =<2 A7 70 -2 - T -MI-IMY
SIGNATURE: O/ 1 eVl $-2-0b TN

MIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dany Daytrma Phone #




