2006 FOR PROFIT CORPORATION-
' AMENDED ANNUAL REPORT o

DOCUMENT #P04000118629 FILED

1. Entity Name

D & S - 04 ENTERPRISES INC.

Principal Place of Business Mailing Address

7553 ADVENTURE AVE 7553 ADVENTURE AVE

N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141

s s vavsPeses A L A AT
Suite, Apt, #, etc, Suite, Apt. #, etc., 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

) 51-0524360 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desred [ ?ggesqmm'
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Roglistered Agent

Name

FORMAN, SAMUEL S

7553 ADVENTURE AVE 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 tha State of Florida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and (it if applicable. {NOTE: Registered Agent signature requirec when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. {3  Addedto Fees
10. OFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete e NICE- PRESIIENT ilob O] Chae W Acciion
NAME FORMAN, SAMUEL S NAE RONNIE L. FoRman
STREET ADDRESS | 7553 ADVENTURE AVE stheet aporess | 7653 ADVENTURG AN .
omy-sT-z¢ | N BAY VILLAGE, FL 33141 tirY-57-2P Nogara @Y Vl”ﬂ @ FL 3314
THLE [ Deteta TME . Ochange ] Addition
NAME ’ NAME
STREET ADDRESS 7 STREET ADDRESS bt LDl oy [ N i e
emv-st-z 7 emY-5T-2p A E RN G B ] 2E
THLE ' [ Detste TILE I Change  [] Addilion
NAME - : RAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§7-2P
TME O3 Detete TIHE [J change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2Ip CITY-§7-2IP
TME o 5 Detete TME C[Ochange [ Addition
NAME L name
STREET ADDRESS STREET ADBRESS
CiTY-57-2P CITy-§7-2IP
TME 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) ﬂ ) CITY-ST-2IP l
12. | hereby certify that the information supplied with this filing doe qualify for the exemphons fhntained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that myfsignatupy shalliBve the same legal effect as if rnade under cath; that | am an cfficer or director

raquirgd b abter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s glefos, F0{-491-7177

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytime Phone #

of the corporation or the receiver or trustee smpowered 1o exegita this report
changed, or on an attachment with an address, with all other e empowered,

SIGNATURE:

—_




