R P

2004 FOR PROFIT CORPORATION ADr OQF,‘IZ%E}[,) 8:00 am

ANNUAL REPORT (AR ,
ARy s ecretary of State

H

DOCUMENT # P03000148504
1. Entity Name 03-26-2004 90021 045 ***150.00
D & M JUNO BEACH, INC.
Principal Place of Business _ Mailing Address )
498 MARINER DRIVE 458 MARINER DRIVE boigivvarw
JUPITER FL 33477 JUP|TER Ft. 33477
RN
Suite, Apt. #, etc. Suite, AgL. #, elc. MOORE 7 CR2ED34 {11/03)
City & State City & State Icr'vumber (;, ,57 Applied For
’ - 02»2* Not Appiicable
ap Country zZp Country 5. Carlificate of Status Desired (] g‘g gesw“:‘::”“"
€. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
o e e e o ——— —— — - e ———w | —Name_#A , & .“.-,_*E),J,,-..__.;_. e ——
gOFSﬁNéKOy%RF?OEEA &:ljdgif,ex’:}mber 5 Mot A%Bib!a)
- T 9728 W. SAMPLE- T T e = ' T T e o
CORAL SPRINGS FL 33065 LI A e e BRIV E
G
Y TUPITES. FL | %58+

8. The abova named enlily submits this slatemenl tar the purpose of changing its registered office or registared agent. or both, in the State of Fiovida. | am familiar with, and accept
the obligations of rgGistéred agent.

SIGNATUREK_ [ 2 Ll )
L0, Typad Or prmig name of 00nt and iy f D (NOTE: Rapraonsd AQent SOnaturg roquinic! whaf mensiating) DATE
, NOWII! | 315 ' . .
2 e Trust Fund Contribition. ] Added o Fees
. Haka CheckPayabIa tn Florldaoapaﬂmm of Stnln
10, OFFICERS AND DIREGTORS | IER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tme o O detese TITLE [ Change 7] Acdition
NAME FLORA, DOMENICA NAME
STREET ADORESS | 498 MARINER DRIVE STREET ADDRESS
cr-st-7¢ | JUPITER FL 33477 CTY-ST- 7 .
Delete - TmE . . {FEXCTTrE 1 change @ Addiion |
A i FLRA , MICHAE ¢ =
steET A0oRESs | 495 M ATt~ P
ovst2e | ZcPerkr, Fe Z39L7
O Oeteta TE D thags [ Addition
NAME
STREET ADDRESS
, . _povsaw . e
TLE 7 Deteta e [ thange ) Acdition
AAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SF-2P CiTY-§T-7
TME [ Delete TINE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2° CIFY- ST-11P
me ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-§T-2P Ciy- S1-1P

12. | hereby certify that the informatian supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and acturate 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 recaiver or trustea empowsred to exacute this repan as raquired by Chapler 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if
ehanged, or on an atac ith an address, with all other lixe smpowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daw Daytme Phone »




