FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097921 08-15-2005 90082 026 ***150.00
1. Entity Name :
DND ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
9814 GALLAGHER RD NORTH 9814 GALLAGHER RD NORTH > by
DOVER, FL 33527 DOVER, FL 33527 500 6 1 b b 2
s v AT O M
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
O2-072552} Not Applicable
ap Counry Zip Couniry 5. Certificate of Status Desired a Efe‘git‘;?:r;uo"al
5. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent

Name
OSORIO, DAVID JR
9814 GALLAGHER RD NORTH Sireet Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527 -~

City FL ’ Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o premed narma of ragistared agent and tbe § appicabie. {NOTE: Regu=tered Agent signehure requirad when ranatatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
* Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 Detete TInE O Charge [ Acdition
NAME OSORIO, DAVID JR NAME
STREET ADCRESS | 9814 GALLAGHER RD NORTH STREET ADDRESS
CiTy-S1-21P DOVER, FL 33527 -~ W CiTY-ST-2iP
TIRE [} Detete iit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2iP CATY-ST-ZIP
TIME [ pelete TTE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Delete TITLE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-ST-2iP

12. | hereby cedtily thal the informatj
indicated on this repor} or supg
of the corporation or the recei
changed. or on an anachmenq

SIGNATURE:

lied with this filing does not quatlify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certily that the information
eporl is rue and acgrate and thal my signature shali-have the same legal effect as if made under cath; that | am an officer or director

empowered (o cuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
addyess, with all oipér like wered.

with

PED OR PRINTEZ{NAME Dayume Phone ¥

DAVID D50R\0, TK.



