2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000040930 Aug 15,2005 08:00 AM
1, Encty Name . Secretary of State
DMP ENTERPRISES, INC. .
Principal Place of Business ~ . Mailing Address
806 ALLEGRO LANE - . 908 ALELEGRO LANE )
S S ISR R ONGER
2. Principal Place of Business | 3. Maiing Address —
Suite, Apt. #, etc, = Sute, Apt. #, elc. 2nd MOORE CR2E034 (5105)
City & State _ City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O &ae'zfq lﬁfedc';ti‘ma'
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
DIAZ, PALIL _
906 ALLEGRO LANE Street Address {P.O. Box Number is Not Acceplable)
APOLLC BEACH FL 33572
City FL Zip Code

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

SIGNATURE

Syratute, lyped of privted nama of ragrslored agent ard e t applcabke (NOTE Re-gnsremd Agent sigriatute raqu red whan reinstaling) DATE
FILE NOW!!! FEE IS $550.00 ‘ $.607.193(2)(b), F.5., allows for the waiver of the $400.00 . o
DUE BY September 7, 2005 a late foe By checking this box, the corporation certifies it 8 ‘E:i:;'lzzrijagsr?g;u::: ncmE] fiﬂ?:g:‘;ss ®
Make Chack Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. [ '
10, OFFICE&SMD DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . |P/D 7 belete nit [T Change [ Addition
NAME DIAZ, PAUL HAM:
SIRFFTADDRESS {808 ALLEGRO LANE STRELT ADDRESS i fﬁiﬁﬂ“!fm ﬁ;} 976
civ-st-p | APOLLO BEACH FL 33572 i1 2 34 155~ ﬂﬁ-gn 1 50,00
THLE VB/D 1 pelete Tt O change ] Addition
NAME SCOTT, MARVIN NANE
SIREETADDRISS {13815 CAPITOL DR SIPELT ALDALSS
" Oy Si-2P TAMPA FL 33613 § ouvsire
HiLk S O3 pelete HILE O change  [J Addition
RabE DIAZ, PALUL HAME
SIRET ADDRESS | 906 ALLEGRO LANE STREET ADDRESS
CITY-§1-2IP APOLLO BEACH FL 33572 N e
TIILE T ) I Delets N I Change [ Additian
NAME DIAZ, PALL NAME
STREET ADDRESS | 906 ALLEGRO LANE . STREET ADURESS
ciY S1-2IP APQLLO BEACH FL 33572 LUI¥ ST AP
nie 1 Delete s [ change [ Addition
MAME | U
STRELT ADDRESS - STREET ADDPESS
CIFY-5T-2iF CIY-SI- 7IP
il T Delete e T cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21P CITY-$1- 4P

12. | hereby certify that the informaticn supplied with this fiiin g does not qualify for the exempiion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atla pagdress, with all other like empowerad.
2y &Jé( F-{o ox~ 2N-455-05

SIGNATURE:
PR m’sﬂ'hmr OF SIGNING OFFICER OR DIRECTOR Datg Qayime Fhora #




