: | | FILED
2005 FOR PROFIT CORPORATION Apr 13. 2005 8:00 am

. ~.ANNUAL REPORT (AR)

9
DOCUMENT # F04000118629 - ecretary of State
1. Entity Name 03-16-2005 90038 007 ***150.00
D & S - 04 ENTERPRISES INC.
Principal Place 6\' Business Maifing Address
' NTI AV 7553 ADVENTURE AVE
Lsgg\eeﬁ.EAG%REL 33E141 N BAY VILLAGE FL 33141 BG 0 u‘J b ok
2. Principal Place of Business 3. Masiling Addrass - m I Iﬁ"ml ||ﬁ I| ml “mulmﬂlmmmu[m
Saite, Apl. #, ac. Suito, Apt. 1, elc, 16t MOORE CRIEO34 (10/04) “ 4
City & State City & State 4. FEI Number Applied F{:rr
" . - 5 l - 052—4 3 bo Net Applicable
ap Country Zip,  Country 5. Certificate of Status Desired [ fese zfq:g‘b{‘a'
s, Namn and Address of Cumnl thistorod Agent 7. Name and Address ot Naw Ragistered Agenl
N T Name ' ) ’ o T =
;gSRsMAASlVESNA%%EEL ASVE . Street Address (P.O. Box Number is Not Acceptable)
N BAY VILLAGE FL 33141 : ¥
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. 1am familiar with, and accept
he obligaﬁons of registered agent.

SIGNATURE M
o Sdnature, voed of pined name of reg < apen! ond el

(NOTE, Rogistaiad Agarnt $ignatyle recisod whan minsilng) ° e DATE

9 Etection Carnpaign Flnancmg f§5 00 May Be !
Trust Fund Conmbuhon D- . Added 1o Fees

‘,\l

- OFFICEF\‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D : : O peee e Dlcharge [ Addiion
HAME FORMAN, SAMUEL S o b NAME
STREET ADORESS | 7553 ADVENTURE AVE . STREET ADDRESS
urv-S-zp |NBAY VILLAGE FL 33141 CHY-S1-2F
e [ Delets TILE ’ [Qchange [ Addition
NAME NAME 5
SIREET ADDRESS STREET ADDRESS A
CiTY-SI-2IP CITY-S1-2F
wiLE 3 Delete ung [J Charge [ Addttion
e . - - D o e —_ - . - - . . .
SIREET ADDRESS STREET ADORESS . S .-
P aLlo 20 B..| SRS S S CRLGIYLSLAP e e e o - - e - T -
ME ' [ peete WILE Dichangs [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS,
Qry-S1-21P CiTY-s1-71P
e ) O Detele THTLE [T change 3 Addition
HAME . HAME
STREET ADDRESS . STREET ADDRESS .
ory-Si-ap CITY-S1- TP
mLE O Detete HIE O change [ Addition
HAME T T, . HAME ! -
smEappREss |1 T sRenn Anomess . I "
oS-z ft T L A .. fomsiae L i R <. -
12 t'hareby cerufy that thé informiation suppligd yiththis filing ‘oes not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ¢ further. cartify that the information’
~indicated on this report or. supplemenial 1 is trua and accurale and that my signatre shall have the same legal effect as if made under gath; thal | am an officer or director -
of the corparation of the receiver o tr poweretd to execute this repon as raquired By Chapter 607, Florida Slatures. and that my name appears in Block 10 or Block t1if

changed ar on an altachment wnh a drafg. with aII other like empaweled

]

SIGNATURE: " OWN ' ' ' 3|\olof W 651 - 7777

SIGMATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTDR Deats Daytima Phone #




