2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT FILED

DOCUMENT # P04000118629

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

OO

01112007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e RoiTeiFa

51-0524360 Not Applicable

$8.75 Addttional

5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Ragistered Agent

FORMAN, SAMUEL § Do NOT WRITE

7553 ADVENTURE AVE

N BAY VILLAGE, FL 33141 IN THIS SPACE

8. Tha above named entity submita this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registard agem and btis i applicabls (NOTE: Rogistered Agant signatune requirad when ranatating) DATE
. Eecton Coronim Franc 65.00 TI00GA68
X . Elaction Campaign Financing .00 May Be RN = Tt a -
Aﬂc: %f,ﬁ?g&,‘f;'&?.‘g ggS0.00 Trust Fund Contribution. [0 Addedto Feas 03/07/07-30020-014 180, 00
10, QFFICERS AND DiRECTORS | l
TILE D
NAME FORMAN, SAMUEL S

STREET ADDRESS | 7553 ADVENTURE AVE
CITY-ST-2IP N BAY VILLAGE, FL 33141

TITLE v

NAME FORMAN, RONNIE L.

STREET ADDRESS | 7553 ADVENTURE AVE

CITY-ST-2IP NORTH BAY VILLAGE, FL 33141

TME
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cy-ST1-21P

TIMLE

NAME
STREET ADDRESS ﬂ
eITY-51-2p P

12. | hereby certify that the information suppli exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental re 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 trust tequired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an a
M %/a«?/g__‘f 200-691-71171

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daybrme: Phone #




