2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000112904 Secretary of State
1. Entity Name 02-09-2004 90061 026 ***150.00
D & T ENTERPRISES OF GREENACRES, INC.
Frincipal Place of Busingss Meailing Address
3967 105 RD 3967 10G RD JYUVI1L0GY
GREENACRES, FL 33467 GREENACRES, FL 33467
1 RO il
2. Principal Place of Business 3. Mailing Address ! I m
Suite, Api. #, elc. Suite, Apt. # elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\20 -0 806 ?5‘ Not Applicable
- op —_ Country _ ~=Zp_ —. Lounty . ~ 87 Centificate of Status Desi‘red‘_’l:} Eg';gl‘;dr:;ﬁ""al -
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Regigtered Agent
MName
GUZIEJKA, TRACEY
14380 WITHER CIRCLE Street Agdress (P.0. Box Number is Mot Acceptable)
WELLINGTON, FL 33414
City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iyped o primted namé of ragistared agent end

Title i appficable

NOTE: Registemd Agent sighature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 07 Detete e [Jchange [ Addition
NAME RESNICK, DESIDERIA V NAME
STREET ADDRESS | 36 CEDAR CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 Cry-S1-2P
TE D O Detete TITLE [JChange [ Adeition
NAME GUZIEJKA, TRACEY HAME
STREET ADDAESS | 14380 WITHER CLOSE STREET ADURESS
Loy-g1-2p WELLINGTON, FL 33414 CITY-51-2P
TLE . . 3 elete JTME —— R - _[.Crange __[] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
THE O petere THLE [JChange  [J Additian
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-81.2P CIFY-51-2P
AME [ Delete LE [l Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-St-2°P CImy-§i-ap
TLE [ petere TIMLE [ Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P GivY-ST-ZP
_12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
"= {ingicat®d on this report or supplementa report Is true end accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

“. "gf"thhu&orporation or the receiver of trustee empoweTed 1o execute this report as required 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 ey

PR

]

BicNmiG OFFICER OR DIRECTOR




