2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P04000076088 Secretary of State
1. Ently Name 02-28-2005 90201 045 ***150.00
D & D DELIVERY AND INSTALLATION, INC.
Principal Place of Business Mailing Address
5237 SW 131 TERR 5237 SW 131 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number N Applied Far
c;D" i [ID[)GD Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

1943 SW 8TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33135

vvvvv ——— - . e T e

City FL Zip Code

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

SIGNATURE

Segnature, lypad o puntad name of registered agant and tile it apphcabla {NOTE. Aeg Agen sig q when ) DATE

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

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TITLE N [ Change _ [ Addition
NAME GONZALEZ, DALMY T nve - T
STREET ADDRESS {5237 SW 131 TERR STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33027 CITY-ST-2IP
TILE vD [T pelete TITLE - [JChangs  [J Addition
NAME REIMONDO, DIVIER ’ NAME
SIREET ADDRESS | 5237 SW 131 TERR STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-51-2IP
TILE ] Delete TILE [ Change [ Addition
HAME i . . ORI - 17T - .
STREET ADDRESS o N sTReeraooRess [ L e e oL .
Cy-si-ap , oTY-sT-TP
TITLE M) pelete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE O pejete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
e ' O Delete TmE . [ change [ Addition
HAME - : T T T N e ' ’
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementa! rep,
of the corperation or the receiver or trustes
changed, or on an attachment with an adad

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
owerad to exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ther like empowerad.

“Naimy ontahez ! q//la/of (B)IG FH2T

SIGNATURE AND TYPEIPOR PRINTED NAME OF SIGMING OFFICER GR nmchﬂi DateV Caytima Phene 4




