FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080801 ' 03-02-2005 90067 005 ***150.00

1. Entity Name
D.L.C. FAMILY & ASSOCIATES, INC.

Principal Place of Business Mailing Address ": U U l 7 2 4 B
905 NE 10 ST #C 905 NE 10 ST #C

HALLANDALE, FL 33009 HALLANDALE, FL 33009
F S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
JLi~ 081 378Y Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?igfq l.;:iac:;'tional
— -- . _86._Name and Address of Current Registercd Agent: 7. Nawne and Address of New Registered Agent™ - .
. Name -
DULGHERU, CRISTINEL
905 NE 10 ST #C Strest Address (P.Q. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity submits this staternent 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
Signaturs, typed or printed nama of registered agent and Utie il applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feeas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O peete TILE [Jchange [ Addition
NAME DULGHER“ CRISTINEL NAME
STREET ADDRESS | 905 NE 10 ST #C STREET ADORESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-ZiP
TITLE v [ petete TITLE [ Change [ Addition
NAME DULGHERM®F LAYLA EVE HYER HAME
STREET ADDRESS | 905 NE 10 ST #C STREET ADDRESS
CiTY-ST-21F HALLANDALE, FL 33009 CITY-8T-7IP
TILE O petete TITLE 7 ) [Jchange [ Addition
NAME - NAME ’
STREET ADDAESS STREET ADDRESS
Chy-57-71P CrIy-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE ] pelets TME O change [ Addition
NANME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTy-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that ihe 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anachmenylh an address, with all omg like empowered.

SIGNATURE/:égy% CRITINE DA CHBL Qi T2 4573307

RE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




