2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000066534 ecretary of State
1. Entity Name
04-19-2005 90695 Q01 ****75 .00
DOUBLE D GLOBAL ENTERPRISES, INC. 04-19-2005 90695 002 ****75.00
Pn‘nt;fpal Place of Business Mailing Address
6234 NW 16 ST : 6234 NW 16 ST
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Eity & State City & State 4. FE) Nunber Applied For
\ ' él S - ‘ Q’-{ L'?> ' 3 No1 Applicabie
<ip Country e Country 5. Certificate of Status Desired a ?g'gfqlﬁ:g“mm

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent
“Name - -

MAFFEI & MAFFEI, P.A.

633 SE 3 AVE STE 4-R Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

Signature, lyped o printad name of 1egistered agen: and e f appicabla . {NOTE. Regisiarad Agent signalre required when reinsiatig} DATE

9. Election Campaign Financing ~ $5.00 ay Be
Trust Fund Contribution, []  Added to Fees

: 10, 7 Ck OFFICERS AND} DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v HITLE D o O pelete WL O change [ Addition
17 NAME SANTAMARIA, DAVID ' NAME
STREET ADDRESS [6234 NW 16 ST STREET ADGRESS
CCITY-ST-2IP MARGATE FL 33063 CITY-§T-2P
b oume D ,;; T [ Delete TITLE [ change [T Addition
- e KIRBY, DAVID NAME
-| STREET ADDRESS {6245 NW:96 TERR STREET ADORESS
CITY-ST-ZiP PARKLAND FL 33076 CITY-Si-2P
T e i =~ Depelete - L UIE . . [J-change [ Addition
NAME . NAME :
STREET ADORESS L STREET ADDRESS
oiTY- $1-2IP CTY-57-70
TITLE 7 Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Delete TITLE (I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-719
WITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowered to 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 attaghment with an dijressy ith al! other like empowered, .
SIGNATURE: _I/? %A O 3)31fos _ @S u)1rs-1ysa

A 4
SIGNATIRE ANDI¥PED BRFRINTED NAME OF S¢(¥aNG OFFICER OR DIRECTOR Daytims Phona #




