| FILED
* ** 2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000154620 03-10-2004 90028 033 ***150.00

1. Enfity Narne

DUNEL INVESTMENTS & ENTERPRISES, INC.

Principal Place of Business Mailing Address JqU4ro00

6173 PINE TERRACE 6173 PINE TERRACE

PLANTATION, EL 33317-12M1 PLANTATION, FL 33317-1211

T R VORI ABARA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

56-2424273 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

- .B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALMON, NELCIA A
6173 PINE TERRACE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317-1211

! City FL ; Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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
TITLE D O Delate TITLE [ Change [ Addition
NAME SALMON, NELCIA A NAME
STREET ADDAESS | 6173 PINE TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 333171211 ClTY-ST-2IP
TNLE D [ Delete TITLE 3 Change [ Addition
HAME SALMON, DUNCAN R NAME
STREET ADCRESS | 6173 PINE TERRACE STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 333171211 CITY-ST-2IP
TITLE O Detete TiTLE [ change [ Addition
HAME - - - . NAME R oL B
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
TIILE {1 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TmE [ Delete TINE B [CJchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filjng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 changed, or on an gttachrment with an address, w%ike empowered.
SIGNATURE: J AeDea 2/ asfo¥

7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Oate Daytime Phone #




